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and Balsam of Peru, and is packed in 
sealed containers of 24 dressings. sterilised 
immediate use. ‘Jelonet’ is 


Skin-Gratfts, 


ready for 
indicated for Compound 
Fractures, Burns, etc.. as a non-adherent 
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with petroleum jelly prevents serious rise of 
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VITAMIN 


5 mg. Tablets 


An efficient substitute for orange 
juice, supplying anti-scorbutic vitamin 
to the diet. Specially adapted for 


infants and children. 


Each tablet is equal to 2 teaspoonfuls 
of orange juice. 
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“OXOID” Brand VITAMIN ‘C’ Tablets are 


also supplied in strengths of 25 mg.and 50 mg. 
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Aégranulocytosis 


Before the advent of ‘Pentnucleotide’ 

the prognosis of agranulocytosis was 

most unfavourable, and a mortality 
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A War Office Memorandum on the 
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Full information on this mixture of the sodium 
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will be sent to any interested physician on request. 
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When choosing an Executor or Trustee 
there is much to be said for the individual, 
but able though he may be, the corporate 
body has many advantages, the principal 
of which is that it cannot die before carry- 
ing out the terms of the Will. 
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and trusts are administered with fairness, 
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A BOOKLET giving conditions of appoint- 
ment may be obtained at any branch of 


WESTMINSTER BANk LIMITED 


whose TRUSTEE DEPARTMENT has a temporary head- 
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but new business proposals and matters of urgency may 
still be discussed at 53 THREADNEEDLE STREET, E.C.2 


Trustee Offices also in 
BRISTOL, LIVERPOOL, MANCHESTER, AND PICCADILLY 


VaAWAVAVAW 
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IODINE Ideal external treatment 
OINTMENT FOR SWOLLEN GLANDS 


TIodex has long proved its superiority over Tr. lodi 
in resolvent, decongestive, and inflammation-reducing 
power, yet it is entirely bland in action. 
lodex can be applied even to mucous surfaces 
without risk of irritation. Iodex*is also highly 
active, deeply penetrative, non-hardening and non- 
staining. It is, therefore, ideal for external use 
wherever a bland yet active iodine could be of service. 


BRAND 


Menley & James Ltd., 123, Coldharbour Lane, London, S.E.5 


66 ame 
e of - REGD. TRADE MARK 
V G Made exactly according to the direction of its 
inventor, the late Sampson Gamgee, F.R.S.E., 
Consulting Surgeon to the Queen's Hospital, 
Birmingham. Composed of high-grade cotton 
wool enclosed in absorbent gauze. ; 


Obtainable in three qualities from all chemists 


Freprieters & Manufacturers : 
ROBINSON & SONS ITD., WEEAT BRIDGE MILLS, CHESTERFIELD. LONCON OFFICE: 229/231, HIGH HOLBORN, W.C.1 


FOR THE TREAIMENT OF INVALUABLE 


. .. On all occasions where a powerful 
but gentle restorative and stimulant is 
indicated in an emergency or otherwise. 


an expression 
towards your guests w! ill a 
ciate the rare und 


flavour. . 

Philips all metal cradle with two switch variable heat 
control, combining minimum weight with maximum strength. OT A RD’S 
The ideal bath for ward use. Conforms to Ministry of 
Health recommendations. 6-lamp, 9-lamp and 12-lamp sizes. 

As supplied to the leading Hospitals 

and Institutions throughout the country. BRANDY 

IMMEDIATE DELIVERY ALL TYPES FAMOUS SINCE 1795 


The Only Brandy bottled actually at 


PHILIPS METALIX te Chateau de Coma 


(Philips Lamps Ltd.). Century House, Shaftesbury Ave., London. W.C.2. 
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supplies valuable 
mineral salts which aid the 
normal cell processes, and help to 

overcome the devitalizing effects of 
respiratory infections, pregnancy, and 
dietary deficiencies. 

Great care is taken in the manufacture of this 
dependable, bitter, and reconstructive Tonic, to ensure 
that its exceptional quality is maintained. 


Samples on Request 


Fellows Medical Mfg. Co., Ltd. 
286 St. Paul Street, West Montreal, Canada 


Useful etempting in cases where 


biscuits maybetaken- 


DIGESTIVE BISCUITS 


IDE FROM DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT — 


Cc 
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VARISTAB 


Ethanolamine Oleate 
For the Injection Treatment of Varicose Veins 


A stable 5 per cent. solutioh of Ethanolamine 
Oleate with 25 per cent. glycerin and 0.3 per 
cent. tricresol for the injection treatment of vari- 
cose veins. Extensive clinical trial has shown 
that Varistab produces extremely good permanent 
results. Injections are almost painless and there 
is no risk of allergic reaction. The usual dosage 
is up to 5 c.c. at each attendance. 


Box of 3.x 5 ¢.c. ampoules - 3/4 

Box of 6x 5 c.c. ampoules - 6/1} 

30 c.c. rubber-capped vial - 5/- 
Discount to the Medical Profession 


Obtainable through all branches of 


Literature sent upon request 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 


2639-65 


PROSTATIC 
HYPERTROPHY 


In this condition the adequate administration of this Company’s preparations of the 
prostate gland, either desiccated in capsules (“‘ Opocaps ”) for oral administration, or 


in solution in ampoules (‘‘ Opojex”’) for hypodermic injection, continues to give excellent 
results. 


Extract from Letter. 


“| have been treating certain cases of prostatic enlargement for some time with ‘Opocaps’ 
Prostatic with considerable success. | have also derived great benefit myself.’’ 


M.D. 


Rk “OPOCAPS” (No. 21) PROSTATIC (B.O.C.) gr. 3 (Oral) 


Mitte - sig. | t.d.s., a.c. Supplied in boxes of 50 or 100 capsules. 


Rk “QPOJEX” (No. 73) PROSTATIC (B.O.C.) (for injection) 


Mitte - sig. | in die (or dieb. alt. when given concurrently with “ Opocaps ""). Supplied in boxes of six ampoules 2 c.c. 


Particulars of all Preparations supplied on request 


* BRITISH ORGANOTHERAPY CO., LTD. 


| 22, GOLDEN SQUARE, LONDON, 


Telephone: Gerrard Telegrams: Lymphoid, London’’ 
Agents in India: SMITH, STANISTREET & CO., LTD., CALCUTTA 
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‘OMNOPON’ 


TOTAL OPIUM ALKALOIDS 


The original injectable ; 
opium preparation 

‘ Omnopon ’ was established in British medical practice during 

the war of 1914-1918 by its use in the B.E.F. 


Has many advantages over morphine, including greater 
analgesic action; less liable to cause nausea and vomiting ; 
inhibiting action on normal peristalsis is considerably less. 
The effect of ‘ Omnopon’ lasts longer than that of morphine. 


Preparations 


‘Omnopon’ is issued in ampoules, oral and 
hypodermic tablets, powder and ‘ Tubunic ’ ampoule- 


syringes. 
‘Omnopon ’-Scopolamine I ¢.c. ampoules in three 
strengths. 


. Manufactured by 
ROCHE PRODUCTS LTD. 


WELWYN GARDEN CITY, HERTS, ENGLAND 


Opium Harvester at Work @& 


SAFE AND CERTAIN 


BIOLOGICAL THERAPY 
ANTIPEOL OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the of STREPTOCOCCI and B. PYOCYANEUS In a 


STOPS SEPTIC DEVELOPMENT WHILST HEALING 
SPECIFIC AGAINST the mic eczema, dermatitis, erysipelas, hemorrhoids, 


ro-organisms ca bet and all inflammatory 
cutaneous affections. ANTIPEOL for infect infections of the ear, septic cavities 


OPHTHALMO-ANTIPEOL 


contains, In semi-fluld base, the sterile vaccine filtrates of B. PYOCYANEUS, PNEUMOCOCCI 
INDICATIONS: Conjunctivitis, blepharitis, keratitis, dacriocystitis, and ry - me conditions and lesions of the eye 


x RHINO-ANTIPEOL 


a nasal Immunising cream, Antipeol d as well as the antivirus and of PNEUMO-BACILLI, ENTERO- 
COCCI, M. CATARRHALIS, B. PFEIFFER, an 


ingredients 
INDICATIONS} Coryza, rhinitis, hay fever, catarrh, colds other “naso-pharyngeal infections 


* ENTEROFAGOS ona 


prsiont poss inst 132 strains of eateve-copnatome of the ro-intestinal tract, kidneys and bladder, 

DLY in enteritis, dysentery, colitis, colt Infections, ond and para-typhoid fevers, and other intestinal 
para-intestinal infections, Oral administration. No reactions. No shock 

INDICATIONS ond ular reduction of arterial tension 

' : High bleod pressure, arth: esestenteredie. pul pitation, ocular and auditory troubles of hypertension. No contra-indications 


OLINIOAL LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES, LIMITED, Cargreen Road, South Norwood, London, S.E.25 
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PROETHRON FORTE 


AN EXTREMELY CONCENTRATED LIVER LIQUID OF HIGH PURITY FOR 
PARENTERAL ADMINISTRATION. 


THE HIGH CLINICAL POTENCY OF THIS SOLUTION ENABLES LARGE DOSES OF 
ANTI-ANAMIC FACTOR TO BE GIVEN IN A MUCH REDUCED VOLUME AT 
LESS FREQUENT INTERVALS. 


EACH C.C. OF PROETHRON FORTE CONTAINS THE ERYTHROPOIETIC 
PRINCIPLE DERIVED FROM 100 GRAMS OF FRESH LIVER. 


Supplied i in n Cx; and le c.c. AMPOULES. Also ond 20 RUBBER-CAPPED VIALS. 


*GLANOID’ THYROID.—WHEN PRESCRIBING THYROID SPECIFY THE ‘GLANOID™ 


BRAND 
AND ENSURE SATISFACTORY CLINICAL RESULTS. 
Write for Literature to :— . 
Telegrams : 
Telephone : ** ARMOSATA-PHONE 
KELVIN 3661 (ARMOUR AND COMPANY LTD) LONDON 


Colloidal Hydnoscide of Aluminium 
Rational Antacid Therapy 


PART from those cases due to actual organic disease, the 
treatment of the syndrome of symptoms known as indigestion 
generally resolves itself into an attempt to overcome hypersecretion 

of acid and to soothe the irritated or inflamed gastric mucosa. 
That “ Alocol ” intrinsic Alocol” 


forms with the gastric 


possesses 

qualities which render it particularly 
valuable as a gastric sedative and 
antacid is now well established. Its 
freedom from the constipating effect 
of bismuth, the laxative action of 
magnesium salts and the gas-forming 
properties of sodium bicarbonate is 
especially noteworthy. 


0 


contents a colloidal jelly which has 
the power of adsorbing free hydro- 
chloric acid. Its markedly soothing 
effect on the gastric mucosa promptly 
relieves pain and discomfort. It 
does not interfere with the normal 
process of digestion and is free from 
the danger of “ alkalosis.” 


Complete chemical history of “ Alocol,” with convincing clinical 
reports and supply for trial, seni free to physicians on request. 


A. WANDER, LTD., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7. 


Works and 


AING'S LANGLEY, HERTFORDSHIRE 


indian. 
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NICOTINIC ACID B.D.H. 
in the Treatment of Vincent’s Angina 


The predominant symptoms of pellagra in this country, as in tropical 
pellagra, are stomatitis, glossitis and diarrhoea, and in stomatitis there is a 
particular liability to infection with Spirochete vincenti (Vincent’s angina). 
The limitation of supplies of the foods richest in nicotinic acid may result 
in an increasing number of cases of such origin compared with those 
attributable to infection following subscorbutic gingivitis. 

Routine treatment of Vincent’s angina with neoarsphenamine, chromic acid 
or hydrogen peroxide should be carried out in every instance, but 
recurrence is likely to be prevented only if the oral lesions are corrected by 
the administration of nicotinic acid or of ascorbic acid. 

Tablets of Nicotinic Acid B.D.H. and of Ascorbic Acid B.D.H. are avail- 
able for oral administration and literature will be sent to any physician 
on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 Telegrams : Tetradom: Telex London 


Wherever morphine is indicated 


DILAUDID 


TRACE MARK BRAND 


dihydromorphinone 


**Dilaudid"’ possesses all the therapeutic 
properties of morphine, but excels that drug 
in various respects: 


**Dilaudid"’ acts more rapidly and its effects are more 
prolonged than those of morphine 


In contrast with morphine, protracted treatment does 
not involve an increase in 


**Dilaudid"” is well tolerated even by patients hypers- 
sensitive to morphine. 


The influence of “*Dilaudid’ on peristalsis is only 


slight. 


Given in therapeutical doses, “* Dilaudid"’ differs funda- 
mentally from other opiates inasmuch as it is the 
analgesic effect of “Dilaudid’’ which predominates 


whilst its narcotic influence is but mild. 


10 


Further information and samples on request 


KNOLL LIMITED, 61, Welbeck Street, LONDON, W.| 
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VITAMIN B IN BREAD 


The proposal to fortify white bread has aroused a good deal of 
discussion, but it is generally admitted that the health of the 
population would be materially improved by an increased intake 
not only of aneurin but also of the other vitamins of the B complex. 


Aneurin, riboflavin, nicotinic acid and other factors are all repre- 
sented in Marmite yeast extract, which is a useful war-time food. 


Owing to p iling conditi it is 

difficult to obtain Marmite and economy is 
urged so that it is available for those who 
really need it. We regret that we cannot supply 
individual members of the medical profession. 


THE FOOD 
MITE 
co. LTD. 


35 Seething Lane, London, E.C.3 


Jars: l-oz. 6d., 2-oz. 10d., 4-oz. Is, 6d., 8-oz. 2s. 6d., 16-oz. 4s. 6d. 


BT: 


Relief of Fatigue 


Psychological Stimulation Amelioration of Mood 


The three most consistent effects of ‘Benzedrine’ Brand Tablets 
are: psychological stimulation, amelioration of mood, and the 
alleviation of fatigue. The compound, therefore, has important 
possibilities as an emergency measure for those whose activities 
require an unusual expenditure of mental and physical energy. 


Moreover, it has proved extremely 
beneficial in certain types of ‘war 
neurosis,’ characterised by mental 
apathy, depression and exhaustion. 


Other indications include: Post-encephalitic 
Parkinsonism, narcolepsy, alcoholism, drug 
addiction and dysmenorrhea. b 


Each tablet contains 5 mg. S-aminoisopropyl- 
inh ‘ h 


Pp (amp ine sulphate) 


MENLEY & JAMES LTD. Samples and literature will be sent 
123, COLDHARBOUR LANE, LONDON, S.E. 5 on the signed request of physicians 
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In ampoules 

for injection, 

capsules and 
Tablets 


Cancer. Mamma. No preparation I have tried, including Morphia (which 
produced vomiting) gave so much relief.” 
“J consider the addition of Hyoscine valuable in Morphia suppression, and have 
found the combination valuable in hysterical frenzies and other forms of mental excitement.” 
* T shall continue to use it when Morphia is indicated, and particularly when Morphia- 
action is indicated but Morphia itself contra-indicated.” 


THE SACCHARIN CORPORATION, LTD. 


THE FINEST ANODYNE 


Supplied 
solely to the 


Extracts from Clinical Reports : 


“I have used Trivalin with most satisfactory results in Carcinoma of the 


LITERATURE AND PRICE LIST ON REQUEST 


3287. 84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 “London.” ’ 
Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, C.1. 
_———— in physicke maLLowes naue much reputation 
ne the very name of maLLow seemes to sound. 
the roote thereog will giue A kind purgaAtion 
m = By them Both men and women good haue found 


“The decoction used in 
clysters is good against the 
~oughness and fretting 
of the guts, bladder and 
fundament. The roots of 
the Veruaine-mallow do 
heale the bloody flix 
and inward burstings, 
being drunke with wine 
and water, as Dioscorides 
and Paulus Aegineta 
testifie.” So extols 


° The demulcent action of mallow as an_ intestinal 

corrective finds its modern counterpart in Agarol 

eo brand Compound, the original mineral oil and agar-agar 

emulsion with phenolphthalein. With firm gentleness, 

: Agarol accomplishes its purpose of easy, painless 
evacuation closely resembling the normal function. 

Safe and convenient to use under all conditions, 

Agarol not only lubricates the intestinal tract and 

softens its contents, but gently stimulates the colon 

to renewed activity. | 


William R. Warner & Co. Ltd., Power Road, Chiswick, London, W.4 


» Profession 
SS? IZ> 2 : 
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Gerarde the virtues of ka 
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CHLOROFORM 


(DUNCAN) 
PURE METHYLATED 


PREPARED from ETHYL PREPARED from INDUSTRIAL 
ALCOHOL. ALCOHOL. 
BLUE LABEL 
(DUNCAN) 


These three varieties are guaranteed to be absolutely pure according 

to the specifications of the British Pharmacopoeia. They are the result 

of many years’ experience in the manufacture of Anesthetics, and are 

recognised as the most reliable and perfect products offered to the 
Medical Profession. 


LITERATURE AND PRICES ON APPLICATION 


DUNCAN, FLOCKHART & CO. 


Tablets of 
B.D.H. VITAMIN C 


for Infants 


B.D.H. Vitamin C for Infants is identical with the Vitamin C of orange juice ; it is, 
therefore, a complete substitute for it. Each tablet contains 5 mg. of Ascorbic Acid 
B.D.H., and is equivalent in Vitamin C content to two teaspoonfuls of orange juice. 
The tablets are readily dissolved in the infant’s feed or in milks They are available 
in bottles each containing §0 tablets. 


For overcoming the Vitamin C deficiencies in the dietaries of young people 
and adults tablets of 25 mgm. of Ascorbic Acid B.D.H. (equivalent to the 
juice of one orange) are available in tubes of 20 and in bottles of 100. There 
are also available tablets of 50 mgm. of Ascorbic Acid B.D.H. (equivalent to 
the juice of two oranges) in tubes of 20 and bottles of 100. 


Samples on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 
VitC/E/447 


EDINBURGH and LONDON 
104/8, Holyrood Road, 8 155/7, Farringdon Road, E.C.1 
% 
( 


i 
| 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


(SEPT. 


6, 1941 


DIGITALINE 


Limited supplies are to hand ; 
NEW PRICE—7/II per bottle, inclusive of tax 


(Prices, which are subject to professional discount, 


BOTTLES OF 40 TABLETS—each GR. 


Ample supplies are now available 


NEW PRICE—4/7 per bottle, inclusive of tax 


BOTTLES OF 60 GRANULES 


larger quantities expected 


do not apply to Eire) 


WILCOX, JOZEAU & CO. LTD. 


74-77, WHITE LION STREET, LONDON, N.1, and at 19, TEMPLE BAR, DUBLIN 


The composition and consistency of a 
hemorrhoidal suppository are its most im- 
portant assets. 

A further important matter for considera- 
tion is that of shape, as discomfort can follow 
the insertion of a badly shaped suppository. 

The torpedo shape of ‘Proctoids’ brand 
hemorrhoidal suppositories allows the inser- 
tion of the large end first, so that once the 
widest diameter is past the sphincter the 
suppository is spontaneously pressed inward, 
where it is retained, melted, and the thera- 


peutic ingredients liberated. 

The increasingly favourable reception of 
*Proctoids’ attests their effectiveness in* 
promptly relieving pain and reducing inflam- 
mation. 

Samples on request 


JOHN WYETH & BROTHER LTD. 25, OLDHILL PLACE LONDON, N. 16. 


(Sole distributors for Petrolagar Laboratories 1td) 


= 
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NASAL COMPOUND 


: WYE THER L 5, OLDHILL PLACE, LONDON, N. 16. 


HEWLETT’S 


ANTISEPTIC CREAM 


AN EMOLLIENT HEALING CREAM 
FOR 


BLEPHARITIS, ACNE, ECZEMA 


and all abrasions and irritations of the skin 


In 5 oz., 10 oz., 22 oz., 40 oz., 44 lb. and 7} lb. pots 


Also in enamelled collapsible tubes or 1 oz. pots labelled 
“The Ointment. To be used as directed.’’ 


TH 
Immedtat ADVERTISER 
a > [Sepr. 6, 1941 
For the RELIEF of 
NASAL CATARRH & AUTUMN 
Hot days followed by cold evenings in earl autumn herald the ' | ee 2 
of the first early winter OF autumn colds, often in epidemic 
patients will find immediate relief from the use of cEndrine, = 
which disengorse> inflamed tissue, relieves inflammation and affords 
comfortable and efficient nasal ventilation and sinu 
samples 0” request = 4 
| 
qn Varieties 
NORINE 
NDRINE' Mis 
one 
| J. HEWLET 
ANUFACTU 
RING CHEMIS | | 
£.¢C.2 
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“The best available substitute 
for human milk is a good variety 

of dried milk. Such milk is safe, 

in that it is free from tubercle 
bacilli and pathogenic organisms ; 
its vitamin and iron content is 
adequate; it is quickly and easily 
prepared and thereby error is reduced 
to a minimum ; and it has been made to 
resemble human milk to an extent that 


could never be achieved in the average ANALY 
home"’. —** Lancet’ 3.7.37. Ory, 
This view is now well established in Medical % 
Practice, as is also the view that Cow Fat 27.3 
& Gate Milk Food not only ensures ——_ rt 
bacteriological purity, provides adequate 
vitamins and minerals, is easily digestible Too 
and is simple to prepare, but also has been —_ 
amply shown to provide the Medical ee 147 
Practitioner with the most responsive , 
Vitamin D 


Milk Food for his difficult cases. 


Reconstituted 
Milk (1 in 8) 


3.4 
3.3 
47 
0.7 
87.9 


18.4 


content per pint 250 International Units. 


(Block letters please) 


Please send me, post 


Cc ae U P @ To COW & GATE LTD., Guildford, Surrey. 
free, literature and clinical samples of Cow & Gate Full Cream Milk Food. 


“tie 
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The Problem of the Common Cold 


The patient who habitually suffers from colds during the late autumn and early winter 
often constitutes an embarrassing problem in general practice. 

The prophylactic use of an anti-catarrhal vaccine is frequently of great help in such a 
case, and, in order that the patient’s immunity may reach a maximum during the time 
of highest incidence of the cold, four injections (0.2§ c.c., 0.5 ¢.c., I c.c, and I c.c.) of 
B.D.H. Common Cold Vaccine are advocated during the early autumn, 

If it be considered desirable to administer the vaccine by the oral route, a vaccine is 
prepared in tablet form for this purpose. The recommended dosage is one B.D.H. 
Common Cold Vaccine Tablet daily for one week, followed by two weeks’ rest ; there- 
after, one tablet is administered daily for a further week, by which time the resistance 
of the patient may be expected to reach a maximum. Immunity, when established, may 
be maintained by continuous oral administration of B.D.H. Common Cold Vaccine 
Tablets at regular intervals without the need for repeated injections. a 


B.D.H. COMMON COLD VACCINES 


Ampoules for Injection Tablets for Oral Use 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


VS/E/48 


PYLUMBRIN ~ 
DIODONE 


FOR EXCRET PYELOGRAPHY 


ureters, and bladder. 


AMPOULES of 20 c.c. 
Single ampoule - - 10/6 
Box of 6 ampoules - 63/- 


Discount to the Medical Profession 
Obtainable through all branches of 


Literature sent upon request Soe 


BOOTS PURE DRUG; CO. LTD NOTTINGHAM 


PYLUMBRIN is a British-made non-irritant 
contrast agent which is rapidly excreted by the 
kidneys. Pylumbrin has been submitted to 
extensive clinical trials and the results show that 
it is well tolerated and excellent contrast shadows 
are obtained in radiography of the renal pelvis, 


AMPOULES of 3 c.c. 
Single ampoule - - 
Box of 3 ampoules - 


Box of 6 ampoules - 15/- 


2/6 
7/6 


BOOTS PURE DRUG CO. LTD 


8675-63 
17 
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TAGLETS 


Intestinal Glands 0.05 Biliary Extract 0.10 
Lactic Ferments 0.05  Agar-Agar 0.05 
INITIAL DAILY DOSE 2 TABLETS 


CONTINENTAL LABORATORIES un, BRUNEL RD. LONDON, 
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A FAMOUS NAME IN MEDICINE- 


9 
coe 


For more than a century and a half, products bearing the names 
Gale and Baiss have been trusted by medical practitioners throughout 
the world. Now these two famous names are united in the firm of Gale, 
Baiss & Co., Ltd. To the home trade and to exporters to all parts of 
the world Gale Baiss supply the finest quality drugs, chemicals, 


galenicals and concentrated spirituous preparations (in bond, duty free). 


Cfale's “ARE SOLE PROPRIETORS OF 


**GOLD MEDAL” “UNG. 
Cod Liver Oil Emulsion DERMALON"’ 
**MORELIX’’ ‘*‘HEPTASALINE’’ 
‘*ENTRAPURO’’ **GABASOL”’ ‘*TREXTA’’ 
ETC., ETC. 


Gale Baiss also specialise in hospital requirements, surgical and 
veterinary instruments, druggists’ sundries and dressings, packed goods, 
ampoules, pills and tablets. 


No manufacturing chemists have greater experienve of preparation 
and packing for the tropics. Write now for price list. 


CALE - BAISS & CO- LTD 


Whoiesale Druggists & Manufacturing Chemists (Contractors to British, Colonial & Foreign Governments 


*% ILDERTON ROAD, LONDON, S.E.15. ‘PHONE: NEW CROSS 0094 % 
* & ‘GRAMS & CABLES ‘“‘DREADNOUGHT LONDON’ * & 
19 
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Telephone: Telegrams: 
Nore Bar 6785 Agents throughout the British Empire and Countries abroad. | Menformon, Rand, London 


“High Doses of Oestrin are usually unnecessary, at any rate for the 
commoner menopausal symptoms—such as vasomotor disturbances— 
and consequently oestrin injections are, fortunately, seldom required. It 
has been my practice to begin with doses of about 500 I.U. daily by mouth. 
If this does not control the symptoms the dose is raised to 1,000... 
this is usually completely effective. There are, of course, certain more 
severe sequelz of the menopause, which demand much higher doses .. . 
Pruritus, Kraurosis, Leukoplakia vulvz, fall into this class and, provided | 
sufficiently high doses are given, the results are little short of miraculous.” 


PROC. ROY. SOC. MED. Vol. XXIX. Page 1094 


MENFORMON TABLETS 


CESTRONE 


We shall be pleased to send clinical samples on request 


MEDICAL SERVICE DEPARTMENT 
BRETTENHAM HOUSE, LONDON, W.C.2 
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Vac 
and 
Vaccine 


Compound | 
Catarrhal Vaccine 


In catarrhal conditions ot the respiratory passages mixed 
infections are found more often than pure infections with 
one type of organism. Bacillus influenza, Pneumococcus, 
and Micrococcus catarrhalis are believed to be the com- 
monest primarily infecting organisms, but Streptococcus 
and Staphylococcus seem to be responsible for many of 
the secondary infections. A mixed vaccine has been pre- 
pared from these five kinds of bacteria. It is generally 
given as a prophylactic, but may also be used in acute 
respiratory infections. 

DOSAGE.—Prophylaxis : ist dose, 50 million B. influenza, 10 million 
Streptococcus, 25 million M. catarrhahs, 25 million Pneumococcus, 125 million 

taphylococcus Subsequent doses at intervals of 7 to 10 days, gradually 


rising to 8 times the original dose. Then 4 to 8 times the initial dose 
everv 4 to 8 weeks. 


Treatment—;'; to 4 of the prophylactic doses. 
PRICES—Ampoules 


235 million organisms per c.c., each 2/6 
470 ” ” ” ” 2/6 
940 » 2/6 
1,880 is » 2/6 


10 c.c. rubber-capped vials containing 
470, 940 or 1880 million organisms per c.c., each 15/- 
25 c.c. ditto ditto, each 25/- 


Compound 
Influenza Vaccine 


The Compound Influenza Vaccine prepared 
by the Lister Institute contains the chief 
types of bacteria found in the catarrhal secre- 
tions of the respiratory passages in epidemic 
influenza, viz. : influenza, Pneumococcus, 
and Streptococcus, It is primarily intended 
as a prophylactic, but may also be used for 
treatment. 
DOSAGE.— Prophylaxis: ist dose, B. Influenza 200 million, Pneumo- 
coccus 100 million, Streptococcus 30 million==330 million organisms: 2nd 
dose, 659 million organisms, 7 to 10 days later. In treatment 1/20th to 


1/5th of the prophylactic doses may be given, commencing with the 
lower dose in severe cases. 


Compound Influenza Vaccine 
PRICES— 
In ampoules of 1 c.c. containing 330 or 660 million 
organisms per c.c., each 2/6 
In 10 c.c. rubber-capped vials containing 660 million 
organisms per c.c., 15/- 
25 c.c. ditto ditto 25/- 


Sole Distributors for the Lister Institute: 


Allen & Hanburys Lid. 


London, E.?2 


21 


Therapeutic | 
Sera, 
SS =) | 
ZA 
| ‘ ZA 
= 
| 


THE LANCET,] THE LANCET GENERAL ADVERTISER (Sept. 6, 1941 


THE TREATMENT OF 
_ INFECTION IN © 


WOUNDS 


BY SULPHONAMIDES 


ORAL ADMINISTRATION AND TOPICAL 
APPLICATION 


Great attention has recently been attached to a form of topical sulphonamide 
therapy in which a relatively large amount of the compound is placed inside a 
wound and allowed to remain there. 


The clinical and experimental data available on the subject are at present 
inadequate for the proper evaluation of sulphonamide implantation, but articles 
already published in the medical press clearly show that it is not a procedure 
which can be dismissed without further consideration. 


We have prepared a memorandum summarising the data at present available 
on the subject and presenting a critical review of the position. We shall be 
pleased to send a copy to you on request. 


*DAGENAN —M & B 693%, *THIAZAMIDE and SULPHANILAMIDE 
(MAY & BAKER) are now available in powder form for implantation. The 
container of 15 grammes is considered to be the most suitable for topical 
therapy. 


SUPPLIES 
DAGENAN—M &B 693 (SULPHAPYRIDINE) Containers of 15 grammes 
THIAZAMIDE (SULPHATHIAZOLE) Containers of 15 grammes 
SULPHANILAMIDE (MAY & BAKER) Packages of 6 15 grammes 


Containers 
* TRADE MARK 


4186 
PHARMACEUTICAL SPECIALITIES | 


(MAY & BAKER) LIMITED = 
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For basal narcosis by rectal administration 


BROMETHOL 


A 66°66 per cent. w/w solution of tribromoethyl alcohol in amylene hydrate 


Bromethol is a basal narcotic of great value in 
general surgery and, owing to its comparative 
safety, in gynecology and obstetrics. Because it 
has no irritant effect on the respiratory passages 
it is particularly useful as an anesthetic in cases 
of asthma, bronchitis and pulmonary disease. In 


Associated Houses : 


BURROUGHS 


(THE WELLCOME FOUNDATION LTD.) S 


NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY 


lower abdominal operations Bromethol, followed 
by a general anesthetic, tends to diminish pul- 
monary complications. Its depressant action on 
the central nervous system has been used with 
advantage in the symptomatic treatment of 
chorea, angina, delirium of pneumonia, acute 
alcoholism and spasms of tetanus and strychnine 
poisoning. 


Children tolerate the drug extremely well and it 
may be given as a complete anasthetic with 
confidence. 


‘ WELLCOME ’ BROMETHOL 


Bottles of 25 c.c. and 100 c.c., 15/- and 54/- each 
respectively. 


‘WELLCOME’ CONGO RED SOLUTION 


I in 1000, is also available for use 2s a test indicator 
with * Wellcome’ Bromethol. 
Bottles of 10 c.c., with Pipette, 1/- each. 


London Prices subject to Medical discount 


WELLCOME & CO. 


LONDON 


SHANGHAI BUENOS AIRES 
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in Pruritus Anl,' Anai Fissure,’ Pruritus Vulva,’ and Lower 
Abdominal Pains originating from the Cervix Uteri* 


Proctocaine is a lasting, non-toxic, local anzsthetic, for use in irritating or painful conditions of the 
skin and subcutaneous tissues. It is an improved form of A.B.A. aine is a combination 
of oil-soluble anzsthetics of low toxicity. These are combined so as to produce immediate local 


anesthesia which is maintained by the slow, uniform absorption 
of its oily vehicle, and action of its oil-soluble ingredients. 


found' to be as follows: 
1. Its effect is almost certain. 


varying from 7 to 28 days or longer. 
is much greater and more prolonged. 
producing no general effect. 


6. Its injection is painless if made slowly. 

7. Im no case did it produce severe after-pain. 
‘British Medical Journal, 1935, November 16th, p. 938. 
“British Medical Journal, 1938, January 15th, p. 105. 
In 2 c.cm. ampoules : boxes of 6, 4/6 ; and 12, 8/6. 


» w 3, 8/6. 


2 
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PORTABLE STERILE VACUUM CONTAINERS 
WITH A. & H. INTRAVENOUS SOLUTIONS 


The Sterivac apparatus has been designed and perfected in the laboratories of 

Allen & Hanburys Ltd. to meet the need for a safe, simple, prompt, and efficient 

method of providing a large bulk of fluid ready for intravenous or subcutaneous 
injection. It comprises the Sterivac Container and Transfusion Set. 


A. & H. STERILE SOLUTIONS IN STERIVAC CONTAINERS 


ENSURE 
Absolute sterility Perfect conditions for storage and transport 
Complete freedom from pyrogenic elements Elimination of waste 
Stability of composition The utmost facility and speed in adminis- 
Uniformity of pH value tration 
Sterivac ¢ iners are ilable in 500-¢.c. and 1,000-c.c. sizes, charged 


with dextrose saline, normal saline, gum saline, and other solutions 


Telepnmone: BISHOPSGATE 320! (/24:wes) 


Telegrams: GREFNBURYS, BETH, LONDON. 


The advantages of Proctocaine over other solutions have been 


2. It produces anzsthesia or hypo-anzsthesia for periods 
3. The relaxation which it produces in the anal musculature 
4. It is comparatively non-toxic, injection of 20 to 30 ccm 


5. Even large quantities of it at one sitting have not been 
found to produce any local reaction if injected properly. 


LOCAL 
ALLEN & HANBURYS Ltd... LONDON, E.2 bo 


‘ 
| 
> 
\ 
> 
Plus Purchase Taz. 
—— 
Injection Soluti 
Bishopagate ( 
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ORIGINAL 
THE SOLDIER’S DEFENCE AND THE 
PUBLIC’S ATTITUDE * 
W. Cuirrorp M. Scorr, M.D. Toronto 


PHYSICIAN TO THE LONDON CLINIC OF PSYCHO-ANALYSIS ; 
PSYCHIATRIC SPECIALIST, E.M.S. 


THE soldier’s commonest single defence against more 
serious psychiatric illness is a complaint that he is afraid 
of some aspect of the situation which war has brought 
about. Common variations of this complaint are that 
he is afraid of becoming ill or that he is already ill. The 
public accepts physical illness, injury and abnormal fear 
as understandable war casualties. Fear of a situation 
which is frequently described as horrible or intolerable 
is now an acceptable type of war casualty. This is due 
to a change in the public’s attitude during the past 
generation. 

Before the last war the valorous soldier was considered 
to be fearless. To fear that the enemy was too dangerous 
to attack was cowardice and to show it might turn his 
superior officers into assailants more dangerous than the 
enemy. Some soldiers were shot. Owing perhaps to 
the size of the conscript armies of the last war the 
problem of fear was forced on the military physician. 
Gradually the belief that war stimulated instincts— 
among them a self-preservative instinct—became com- 
mon. It was accepted that thwarting this instinct led 
invariably to a fear reaction, even though-in some 
people this reaction might be slight. The problem of 
treatment became a problem of keeping this fear reaction 
within such normal bounds that there was no interference 
with social duty. The stimulus to the self-preservative 
instinct was considered to be the likelihood of death. 
This widely accepted psychopathology was discussed 
both inside and outside the medical profession and was 
found among those who gave evidence before the War 
Office committee of inquiry into shell shock, which 
reported in 1922. 

Since the last war two lines of research have produced 
a wide gulf separating the attitude of the general public 
and the general medical world from that of many 
psychiatrists. This gulf is as wide in many ways as that 
present during the early years of the last war when 
shell-shock was still only a neurological problem and 
cowardice only a crime. The first type of research 
consisted of behaviouristic studies of infants in an 
attempt to identify the nature and development of early 
fear reactions, and the second of psycho-analytic studies 
into the relation of the symptoms of fear to previous 
emotional states. Observation of infant development, 
both by those neurologically and those psychologically 
oriented, has not provided evidence that there is a 
primary pattern of fear reaction in infancy. No single 
fear reaction can be identified in infancy which contains 
within it all or most of the signs and symptoms of fear 
reactions in later life. Studies of the startle reaction 
have led to the conclusion that there may. be a short 
reflex phase followed by a variety of secondary reactions. 
The early aspects of what may later become fainting 
reactions and stupor reactions have been found to be 
> complex from the time they can be identified. 

erhaps the safest conclusion jto be drawn from the 
behaviouristic studies is that évidence of primary 
satisfaction and primary rage are the only easily identified 
primary reactions. Fear and sorrow reactions appear 
even at their onset to be more complicated and derivative 
than was previously held. 

Psycho-analytic studies have developed rapidly, especi- 
ally since the publication by Freud in 1926 of his 
“ Inhibition, Symptom and Anxiety.” Work in this 
country, especially with children and the mild psychotic 
reactions in adults, has clarified some of the problems 
involved. Freud related the symptoms of fear to 
symptoms of other types and to previous traumata. By 
trauma he meant a situation producing pain or frustra- 
tion of instinctual need. He showed that the theoretical 


* Read at a meeting of the medical section of the British Psycho- 
logical Society at Nottingham on April 19. 
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basis of anxiety neurosis as formulated by him in 1895 
was largely superseded. His newer conception was that 
fear was a signal—which sometimes could be considered 
abnormal and sometimes normal—meaning that some- 


thing had to be done or worse would ensue. The 
content of the signal (the symptoms of the fear) was a 


partial memory of a state which had been present during 


a previous trauma. This formulation led to an increase 
in our knowledge of the way the ego developed under the 
influence of fear, and to a more detailed understanding 
of types of neurotic and psychotic fear. But the older 
conception, that repression of instinctive activity leads 
to transformation of the repressed instinctual energy into 
something appearing in consciousness as fear, is still too 
commonly used in treatment. The widespread neglect 
of the work done in the past fifteen years must be, in 
itself, an attempt to deny the complexity of what goes 
on unconsciously. In looking back it is difficult to 
understand why signal fear was so long unformulated. 
Such expressions as ‘I was afraid I’d laugh,” “I was 
afraid I’d cry,” “I was afraid I’d lose my temper,” 
“TI was afraid he’d know I was afraid,” “ I was afraid 
I’d frighten him ”’ show that few doubt that one can be 
frightened consciously of one’s own impulses. These 
situations are expressed even more openly in such 
phrases as ‘“‘I wanted to laugh but I was afraid to,” 
** T wanted to cry but I was afraid to.’”’ That one could 
be frightened of one’s unconscious impulses remained 
for long undiscovered ; the more unconscious the content 
of the fear the more likely are we to use the word anxiety 
instead, of fear in describing it. Perhaps there are many 
psychopathological truths hidden behind current idioms 
which are as yet neither utilised nor consciously under- 
stood. 
THREE EXAMPLES OF FEAR 


If common sayings mentioning fear express an 
unconscious instead of a conscious content they disclose 
widely different psychopathological problems. When a 
patient says he is afraid, he may be unconsciously on the 
verge of becoming excited in a way which got him into 
trouble on some previous occasion and his symptoms of 
fear may be a partial although unrecognised memory of 
this experience. 


CasE 1.—A territorial soldier aged 26, who had served 
satisfactorily for 15 months in an anti-aircraft battery since 
the outbreak of war, became afraid that he would show fear 
by trembling. He knew that his officer was thinking of 
recommending him for a commission. He went sick. During 
treatment it became apparent that he was frightened of 
becoming overwhelmed by outbursts of enthusiastic kindly 
thoughts about the enemy. In the past. he had often 
influenced people who had tended to frustrate him by becom- 
ing ingratiating, and by exploiting a well-developed capacity 
for being enthusiastically pleasant. Tremor was the “ fear 
signal.” It was a partial memory of trembling with happy 
excitement. He had good reason to believe that the wish to 
ingratiate the enemy would lead to difficulties similar to, or 
greater than, those he had experienced in the past when his 
enthusiasm had not proved as acceptable as he had hoped. 


A patient may be frightened of unconscious wishes to 
grieve. 

Casz 2.—A soldier of the last war, now aged 45, who fought 
successfully through a recent campaign except for 4 hours’ 
unconsciousness after a bomb-burst nearby. Some time 
after returning to this country he became generally frightened, 
especially concerning his sight, which he said was failing. 
During treatment he discovered a wish to cry about a situation 
which was developing at home. His wife had begun to work 
and he thought she was neglecting their children. Before 
treatment he had only felt annoyed at his wife’s behaviour. 
His fear and difficulty with vision had begun when he had, 
for the first time, nearly cried while writing to his wife. His 
sorrow was connected not only with his neglected children 
but also with memories of being neglected in childhood and 
with feelings that he had been neglected in his unit. 


A patient may be frightened of his unconscious rage. 


Case 3.—A man of 23 who had stammered at times through- 
out his life was annoyed when not called up into the corps for 
which he considered himself most suited. He beeame ill at 
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ease, easily frightened and stammered more. Under treat- 
ment he said he would soon be fit. He said he had conquered 
his trouble before and would again. Change was slow until 
after an air-raid, during which he became very angry at the 
Germans. He had difficulty in talking of the content of his 
anger. He said he was frightened of his thoughts. He 
looked happy and excited and wanted to go back to duty. 
During a few days’ treatment he became calmer and the 
content changed. At first he wanted all Germans killed ; 


later he wanted them all castrated; still later he wanted. 


birth-control measures enforced throughout Germany ; 
finally he discussed prolonged re-education of the enemy after 
victory. There was a close connexion between the degree of 
his fear and the primitive nature of his rage: the more primi- 
tive his rage the greater was his fear. 


Such instances could be multiplied but those quoted 
show similarities between the symptoms of conscious 
fear and the partial, and at first unrecognised, memory of 
an emotion which caused trouble when expressed at an 
earlier age. A similar emotion is being evoked again by 
some aspect of the patient’s general situation in war at 
the moment he becomes frightened. Quite possibly 
many of the same mechanisms are at work in patients 
who do not become abnormally frightened until they are 
tested in the greater test of face to face mortal combat. 


THE CHANGING VIEW OF FEAR 


The gradual change in the public’s attitude to fear 
during the last war no doubt made it possible to do as 
much as was done for those showing abnormal fear at that 
time. The change in attitude came about mostly 
through education in the Services and among civilians, 
most likely through reading and conversation. Now 
that it is easier to ascertain the amount and nature of 
unconscious fear, sorrow, love or hate related to com- 
plaints of physical illness or fear, many of those suffering 
from mild degrees of fear might be helped simply by a 
more widespread public acceptance of the psycho- 
pathological facts I have mentioned. The milder forms 
of fear, expressed in social conversation or to the family 
physician, might be lessened by general education. The 
more severe forms of fear which bring patients to hospital 
might be more easily treated if there was another advance 
in public understanding as great as that which occurred 
during the last war. 

If the unconscious emotions which, when strong, may 
be signalled consciously by fear were more frequently 
mentioned at the cinema, by the press and wireless, in 
churches, and in such public pageantry as persists, 
mourning might be completed rather than postponed, 
tolerance of grief might be increased, and hate and 
love might become less frightening. The pleasures of 
hating might be more easily accepted without the 
accompanying fear that all enjoyment would be dis- 
turbed by having been once connected with hating. 
The fear that once having hated a person you can find 
nothing left in him to love might be partly over- 
come. An impulse towards ee may well be 
tolerated and postponed rather than denied. It is 
denial of such impulses, rather than their conscious 
toleration, which is dangerous, for the repressed impulse 
may return with full force and jeopardise a man’s life 
and his country’s safety. To wish to appease an enemy 
during war is a different thing from being prepared to 
meet him on friendly terms later for the purpose of 
convincing him that a good relationship with him is 
possible. The idea of tolerating and postponing kindly 
wishes till after the destructive wishes of the enemy 
have been overcome might thus become general and 
acceptable. With the development of a cultural attitude 
along these lines it Would become easier to reassure 
patients and to make them understand that problems 
similar to theirs were widespread throughout the 
community. The patients themselves would be helped 
by the knowledge that they were tackling in private 

roblems which their rulers were tackling in public. 
‘he courage to “ take it ’’—to put up with the burden 
of being sinned against—could well be expanded to 
include the courage to “ bear up’’—to put up with 


desire to grieve for one’s friend or foe, with desire to love 
one’s assailant and with desire to fight him with primitive 
rage—and at the same time to take a share in the duties 
of a community at war. 


DR. SCOTT: THE SOLDIER’S DEFENCE AND THE PUBLIC’S ATTITUDE 


SULPHAPYRIDINE THERAPY 


SypnEy M. Larrp, 
M.D., B.SC. GLASG., F.R.F.P.S., D.P.H. 
MAJOR, R.A.M.C. 


THE toxic manifestations arising during sulphonamide 
therapy are in general common to all members of the 
group, but certain of these drugs may give rise to signs 
of intolerance or toxicity which are peculiar to them- 
selves—for example, the sulphanilyl-sulphanilamide 
series, of which Uleron is representative, may produce 
eg a neuritis. In the past two years hematuria 

been reported as developing during or after the 
use of sulphapyridine, and more recently the closely 
allied sulphathiazole series of drugs have been simi- 
larly incriminated.*?* Earlier reports suggested 
that the hematuria produced by sulphapyridine was 
mechanical rather than toxic in origin and did not 
constitute a serious complication, but when Southworth 
and Cooke * reported that it was in some cases associated 
with abdominal pain and nitrogen retention, and when 
Tsao and others *’ reported a fatal case of anuria, the 
potential seriousness of the hematuria was more fully 
appreciated. 

CASE-REPORTS 

Since the introduction of intensive dosage, the com- 
plication had been more common, and I am here reporting 
five cases arising in soldiers under treatment for gonor- 
rhea between December, 1940, and March, 1941. 


Case 1.—A healthy soldier, aged 22, was admitted to 
hospital on Dec. 16, 1940, suffering from acute gonococcal 
urethritiv. No history of scarlet fever or nephritis. He had 
received no treatment for his urethritis, which had developed 
on Dec. 5. Sulphapyridine, 1 g. four-hourly, was begun 
immediately, the daily fluid intake being about 2000 c.cm. 
In the early hours of the morning of Dec. 18, after a total of 
12 g. sulphapyridine, he developed severe pain in the lumbar 
region accompanied by pain on micturition. Pyrexia 
(99° F.), headache ahd retching without vomiting were also 
present. Gross hematuria was noted and the right kidney 
was found to be palpable and tender. Urinary findings were 
sp. gr. 1014; acid; thick cloud of albumin ; deposit showed 
very numerous red ceils and many fine needle-shaped crystals 
of acetyl-sulphapyridine. The bowels were regular, the 
tongue being only slightly furred. Sulphapyridine was 
immediately stopped and fluids by mouth pressed. A kaolin 
poultice was applied over the lumbar region and morphia and 
atropine were required to keep the patient comfortable. The 
pain was less severe next day and had abated completely by 
Dec. 20. On this date the urine was normal on macroscopic 
examination and on the 2lst only a few red cells were seen 
microscopically. The patient made a rapid recovery and 
was discharged from hospital on the 23rd with a normal urine 
and without clinical evidence of urethritis. Thereafter he 
was seen as an outpatient, and, on his last visit on March 5, 
1941, the urine was normal and direct radiography of the renal 
tract revealed no abnormality. 


Case 2.—A healthy soldier, aged 24, was admitted to hospital 
on Jan. 8, 1941, suffering from acute gonococcal urethritis. 
No history of scarlet fever or nephritis. He had received no 
treatment for the urethritis. Sulphapyridine, 1 g. four- 
hourly, was begun immediately, the daily fluid intake being 
about 2000 c.cm. Shortly before midnight on Jan. 9, after 
a total of 9 g. sulphapyridine, he developed pain in the 
abdomen which was worse on the right side and on occasion 
passed down into the right groin and testicle. He complained 
of nausea during that day, and next day of headache, vertigo 
and vomiting. The bowels were open daily. On the morning 
of the 10th gross hematuria was noted and the right kidney 
was palpable and tender. At this stage a total of 12 g. of 
sulphapyridine had been administered and the drug was now 
stopped. Fluids were given by mouth at the rate of one pint 
an hour and an enema was given. No sedatives were required 
as the pain was not very severe. The abdominal pain had 
abated by the 12th, on which day a mild sulphapyridine rash 
of the morbilliform type appeared. The urine had returned 
to normal by the 13th. The patient was discharged from 
hospital on the 18th with no clinical evidence of urethritis and 
free from symptoms. 
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Urinary findings.—Jan. 10 : abundant red blood corpuscles 
and a moderately large number of crystals of acetyl-sulpha- 
pyridine. Jan. 11: moderate number of red blood cor- 
puscles ; no crystals seen. Jan. 13: sp. gr. 1005; reaction 
neutral; no albumin; normal on microscopic examination. 


Case 3.—A previously healthy soldier, aged 26, was 
admitted to hospital on Jan. 20, 1941, suffering from acute 
gonococcal urethritis. No history of scarlet fever or neph- 
ritis. He had received no treatment for the urethritis. 
Sulphapyridine, 1 g. four-hourly, was begun immediately, the 
daily fluid intake being about 2000 c.cm. At 6 a.m. on Jan. 
22, after 11 g. of sulphapyridine had been administered, 
bilateral pain of renal distribution was experienced, and 
half an hour later hematuria was noticed for the first ¢ime. 
The bewels were open regularly. Sulphapyridine was stopped 
after a total of 12 g. had been administered. On the 23rd the 
pain had become more severe and tenderness over both kidneys 
were noted. Fluids were pressed, morphia and atropine were 
given and measurement of the urinary output was begun. 
At 9.30 a.m. on the 24th pain and tenderness were less but were 
still present, vomiting was persistent and pyrexia (99° F.) was 
noted. The little urine passed during the previous night 
contained less blood than on former occasions. At 7 P.M. 
anuria had been present for just over 12 hours, vomiting con- 
tinued and there was evidence of dehydration and nitrogen 
retention (blood-urea at 2 p.m. 61 mg. per 100 c.cm.). The 
bladder was empty and pain and tenderness were more 
definite over the right kidney. A direct radiogram of the renal 
tract revealed no abnormality. Cystoscopy performed under 
local anesthesia at 9.15 p.m. showed: no urine in bladder, 
bladder mucosa injected and covered with shreds of mucus ; 


right ureteric orifice injected, left cedematous with raised- 


edges. The right ureter was catheterised and, while this was 
being done, a small blood-clot was dislodged from the ureteric 
orifice. Thereafter the catheter passed easily to the renal 
pelvis. Sterile saline, 3 c.cm., was injected and immediately 
a thick, brown sludge began to flow from the catheter; this 
substance did not clot. The catheter was left in situ and 
just over 10 oz. was drained off while 24 pints of saline-glucose 
drip was given intravenously. A rigor developéd during the 
administration of the third pint. The patient remarked that 
his pain abated suddenly and this coincided with the establish- 
ment of drainage through the ureteric catheter. After opera- 
tion the patient was free from discomfort and maintained a 
satisfactory fluid intake and urinary output. The tempera- 
ture returned to normal on Jan. 28, and on the 30th the blood- 
urea was 36 mg. per 100 c.cm. The urine improved steadily 
and had returned to normal by Feb. 1. On the 3rd contrast 
radiography of the renal tract revealed normal function and 
appearance and the patient was discharged on the 6th, free 
from all symptoms. 

Urinary findings.—Jan. 23: very abundant red blood 
corpuscles ; no crystals seen. Jan. 24 (9.30 A.m.): sp. gr. 
1012; acid ; albumin +++ ; red blood corpuscles + + + ; 
no crystals seen. Jan. 24 (catheter specimen from right ureter) : 
strongly acid ; deposit showed much blood and a large pro- 
portion of very small clots ; fair number of ureteric epithelial 
cells; few fragments of pelvic epithelium and one or two blood 
casts ; no unusual crystals seen. Jan. 27: sp. gr. 1014; aeid; 
albumin + ; red blood corpuscles + +. Jan. 28: sp. gr. LOLL; 
acid ; albumin + ; moderate number of red blood corpuscles ; 
no casts. Jan. 29: sp. gr. 1012; acid; albumin + ; red 
blood corpuscles ++; no casts, Jan. 30: sp. gr. 1009; 
slightly acid; trace of albumin; moderate number of red 
blood corpuscles and pus cells. Feb. 1 : sp. gr. 1007 ; neutral ; 
no albumin; very few red blood éorpuscles and pus cells, 

Urine output.—Jan. 24: 12.30 a.m., 45 c.cm.; 6.20 a.m., 
60 c.cm. ; (8 P.M. cystoscopy) 8.30 P.m. to midnight, over 300 
c.cm. ; Jan. 25: 2310 c.cm. Jan. 26: 2820 c.cm. 


Cass 4,—A previously healthy soldier, aged 30, undergoing 
treatment for gonococcal urethritis. He was originally 
admitted to hospital on Feb. 11 and received 6 g. of sulpha- 
pyridine daily for four days. The urethral condition subse- 
quently rec and he was readmitted for further treatment. 
The first course of sulphapyridine caused headache, vertigo, 
nausea and vomiting, but there was no evidence of renal 
irritation. A second course was begun on Feb. 25 and this 
again resulted in headache, vertigo, nausea and vomiting. 
The vomiting led to the fluid intake becoming lower than was 
desired and when pain developed in the left hypochondrium 
on the 28th the drug was stopped after a total of 18 g. 
sulphapyridine had been administered. Naked-eye examina- 
tion of the urine revealed no obvious abnormality until 
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March 2, when it looked smoky ; sp. gr. 1018; acid; albumin 
++; red blood corpuscles +++-+; no acetyl-sulpha- 
pyridine crystals seen. Fluids were pressed as much as 
possible by mouth, and by March 4 the pain had abated and 
the urine was microscopically normal apart from an occasional 
red blood corpuscle. A third course of chemotherapy was 
begun on March 8, because the urethral condition was still 
unsatisfactory. Pyrexia, nausea, vomiting, pain in the right 
lumbar region and hematuria reappeared on the 10th after 
11 g. of sulphapyridine had been administered, Stopping the 
drug and pressing fluids by mouth led to the rapid abatement 
of these symptoms. 

Urinary findings.—March 10: cloudy but no macroscopic 
blood ; pH 7-6; red blood corpuscles + + ; large number of 
acetyl-sulphapyridine crystals. March 11: sp. gr. 1008; 
neutral ; trace of albumin; occasional red blood corpuscles ; 
no crystals seen. March 12 : normal. 

Case 5.—A_ previously healthy soldier, aged 31, admitted 
to hospital on March 4, 1941, suffering from acute urethritis. 
He was given 6 g. sulphapyridine daily and a fluid intake of 
7 pints a day was advised. On the 6th, after 12 g. of sulpha- 
pyridine, he developed gross macroscopic hematuria and pain 
in the region of the right kidney. Direct radiography of the 
renal tract revealed no abnormality. The drug was stopped 
at once and a pint of water was given by mouth every hour. 
The patient admitted that he had not previously carried out 
his instructions with regard to fluid intake. A rapid diuresis 
was effected and a dramatic abatement of the renal irritation 
resulted. 

Urinary findings.—March 3, 10 a.m. : sp. gr. 1020; pH 6-4; 
red blood corpuscles and acetyl-sulphapyridine crystals 
+++4+++44. Atl sp. gr. 1005; pH 68; red blood 
corpuscles and crystals +++. At 2 P.m.: sp. gr. 1001; 
pH 7-0; no red blood corpuscles or crystals seen. 

it will be noted that the daily fluid intake in all these 
cases of hematuria was below 3000 c.cm. The importance 
of the fluid intake in relation to renal irritation is well 
illustrated by the table which presents the relevant 
data in a series of adult male patients who have been 
treated solely under my care for urethritis. 


RELATION OF HA MATURIA TO FLUID INTAKE 


Sulphapyridine Fluid intake 


Cases daily (g*) (c.cm. daily) 
162 3¢.° Over 3000 0 
323 4. Over 3000 0 
104 4g. 2000 1 
140 6 g. 2000 4 
65 6 g. Over 3000 0 


CLINICAL PICTURE 


The clinical picture produced by these renal complica- 
tions may take one of t forms. In the first, hema- 
turia is only detected microscopically and pain is 
sometimes present; in the second, the hematuria is 
gross, usually accompanied by pain, but clears up 
rapidly on Withdrawing the drug and giving ample 
fluids ; and, in the third, despite such remedial measures, 
there is impairment of renal function which may lead to 
nitrogen retention, anuria and death. These forms may 
appear as separate entities, but they may, in fact, only 
constitute progressive stages of the same process. 

Examples of the mildest form will be detected only by 
frequent microscopic examination of the urine, and hence 
reports of its occurrence depend partly on the thorough- 
ness of investigation. McCann ** reported that routine 
microscopical examination’ revealed red cells in the urine 
of 29 out of 65 male patients receiving sulphapyridine 
for gonorrhcea; Nissen and Roesgaard * found micro- 
scopic hematuria in 10 out of 41 cases of pneumonia 
treated with sulphapyridine ; Hegglin ** reported severe 
hematuria in 1% of cases but stated that minor degrees 
were more common; Flippin” found microscopic 
hematuria in 5% and gross hematuria in 1% of patients 
receiving sulphapyridine ; Long and others * reports 
that 8% of 297 cases treated with sulphapyridine de- 
veloped hematuria. The pain is usually ill-defined and 
may, especially in pneumonia, be mistaken for a mani- 
festation of the disease under treatment. If the drug 
is withdrawn and ample fluids given before the condition 
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has progressed to the second stage red cells disappear 
from the urine within a few days, though they will 
probably reappear if further sulphapyridine is given. 

In the absence of frequent routine microscopic 
examinations of the urine renal complications will only 
be detected when they have progressed to the second 
stage. The onset of this degree of hematuria is often 
associated with severe pain, usually confined to the 
lumbar region but sometimes indistinguishable from the 
typical distribution of renal and ureteric colic. At 
first the pain may be confined to one flank, but soon may 
become bilateral, and it is commonly associated with 
malaise, vomiting and pyrexia. Tenderness may be 
elicited over the kidney and bladder and, more rarely, 
over the line of the ureter. The reported cases show that, 
in adults, the second stage is reached 48-96 hours after 
the commencement of chemotherapy, when between 12 
and 24 g. of sulphapyridine has been taken, and that 
patients developing this complication are receiving at 
least 5 g.aday. In adolescents and infants when dosage 
has been unusually heavy, symptoms have arisen in less 
than 48 hours.’ * Prompt recognition of this stage 
and immediate treatment will often lead to a dramatic 
abatement of macroscopic hematuria. This is well illus- 
trated by case 5, where the urine became free from 
blood on naked-eye examination three hours after reme- 
dial measures were begun. Sulphapyridine should be 
stopped, the urinary output measured, and fluids given 
at the rate of a pint an hour. When there is severe 
vomiting, saline and 5% glucose should be given rapidly 
by the continuous intravenous drip method. Failure to 
produce diuresis within twelve hours indicates that the 
condition has progressed to the third stage. 

The third stage is characterised by a diminished output 
of grossly blood-stained urine and may progress to com- 
plete anuria. Coincident with this there is increasing 
nitrogen retention which, if unrelieved, may lead to 
death. (£dema and hypertension seem to be rare but 
have been described in one case by Kilgour.** 


ZZTIOLOGY 


When sulphapyridine is absorbed into the blood, part 
of it is acetylated, and hence the kidney is called on to 
excrete acetyl-sulphapyridine in addition to uncon- 
jugated or free sulphapyridine. There is considerable 

variation between individual patients in the proportion 
undergoing acetylation and the acetyl-sulphapyridine is 
much less soluble than the unconjugated form, parti- 
cularly in an acid medium. As the glomerular filtrate 
passes through the tubular system of the kidneys, the 
urine becomes increasingly ac id and undergoe s consider- 
able concentration. This process, in association with 
intensive dosage of sulphapyridine, an unusually high 
degree of acetylation, a low fluid intake or an abnormal 
fluid loss, will favour the precipitation of crystals of 
acetyl-sulphapyridine. These crystals are sharp and 
may form a nidus for the formation of small calculi 
which produce mechanical irritation of the renal pelvis 
and ureter. Such trauma causes hematuria, cdema, 
and possibly reflex spasm, which, by producing ureteric 
obstruction, lead to hydronephrosis, anuria and nitrogen 
retention. 

The production of crystals depends on several factors : 
intensity of dosage ; rate of absorption and excretion ; 
the proportions of free and conjugated sulphapyridine 
in the blood and urine; the amount of fluid intake and 
loss; and the concentration of the urine.* While most 
of these factors are extrinsic and amenable to control 
by the physician, others are intrinsic and depend on the 
personal idiosyncrasy of the patient. 


TREATMENT AND PROPHYLAXIS 

The principle underlying the treatment of any degree 
of hematuria due to sulphapyridine is the rapid elimina- 
tion of the drug from the body. To effect this, admini- 
stration of the drug should be stopped forthwith and 
measurement of the urinary output instituted. Where 
the output is subnormal, blood-urea estimations should 
be carried out. Fluid intake must be forced up to a 
high level, using the intravenous route if vomiting is 
present or the patient is unconscious or uncodéperative 


* Shortage of space has made it impossible to set out the experi- 
mental, biochemical and post-mortem evidence on which this 
summary of the etiology is based. 


6, 1941 


from any other cause. A outta of 5% Butea in 
saline, or 4°28% sodium sulphate with 10% glucose in 
normal saline, is commonly used for intravenous medica- 
tion, and the total of fluids administered in 24 hours 
should be at least 3000 c.cm. Morphia and atropine 
may be required to relieve pain, and other general 
measures of benefit include rest in bed, the application 
of a kaolin poultice to the lumbar region, and the 
evacuation of the lower bowel by enemata. These 
measures are indicated in the first and second stages 
of the complication, although in exceptional cases, where 
withdrawal of the drug may endanger the patient’s life, 
continuation of chemotherapy may be justified. If so 
the urinary output and blood-urea must be carefully 
observed so that the onset of stage three is recognised 
immediately. 

When the fluid intake is satisfactory, increasing oli- 
guria means that the complication has advanced to the 
third stage. The patient may still respond to the regime 
outlined for stages 1 and 2, but the development of anuria 
is the signal for active surgical intervention in order to 
relieve the mechanical obstruction of the urinary tract 
and repeated lavage of the ureter and renal pelvis with 
saline or distilled water is the treatment of choice. The 
lavage fluid should be at body temperature as this 
facilitates solution of the crystals. This procedure, 
suggested by Tsao and others,’ proved a 
life-saving measure in my case 3 he operation can be 
performed under local anzsthesia and without detriment 
to the patient, who would otherwise be regarded as a 
poor operative risk. It is preferable to decapsulation 


of the kidneys, pyelotomy and retrograde catheterisa- 


tion, although this operation may prove successful in 
cases where direct ureteric catheterisation is prevented 
by technical difficulties.‘ Operation should be carried 
out within twelve hours of the onset of anuria to avoid 
damage to the kidneys from pressure: indeed, Smith 
and others" advise that the forcing of fluids should not be 
continued once renal function is obviously impaired, in 
view of the hydronephrosis which has been found in such 
cases both at open operation and autopsy. With the 
re-establishment of urinary secretion, however, an 
adequate fluid intake should once again be maintained. 
The ureteric catheter or catheters should be allowed 
to remain in situ after the patient has returned to the 
ward and until the output of urine has reached a satis- 
factory level. 

Cystoscopy may reveal that urinary secretion has 
ceased from both ureters and it is then necessary to 
decide whether unilateral or bilateral catheterisation is 
required. Evidence on this point is scanty: Carroll, 
Shea and Pike,’ Sadusk, Waters and Wilson,* and Pium- 
mer and McLellan * catheterised both ureters in their 
cases but in case 3 only the right ureter was catheterised, 
and although no serious obstruction was met as soon as 
drainage from the right renal pelvis was established, pain 
was relieved and secretion from the left ureter took 
place. This observation suggests that the ureteric 
obstruction may partly depend on reflex spasm of the 
ureteric wall. Thus while bilateral catheterisation is advo- 
cated as.a routine in these cases if technical difficulties 
arise, it may be borne in mind that catheterisation of one 
ureter has been successful in re-establishing secretion of 
urine from both kidneys. 

The prevention of significant hematuria during sulpha- 
pyridine therapy depends essentially on maintaining a 
fluid intake of at least 3000 c.cm. and a urinary output of 
1500 c.cm. in 24 hours. This is of especial importance 
when the dosage exceeds 5 g. a day, a threshold above 
which this complication is most often encountered. 
The concurrent administration of alkalis with sulpha- 
pyridine has been advocated by Marshall,** Backhouse ° 
and THe LANcET (1939, 2, 893), but it has since been 
demonstrated that acetyl-sulphapyridine may crystallise 
out in alkaline urine.“*4’?* #4 Haviland and Brat- 
ton * have shown that the solubility of acetyl-sulpha- 
pyridine in urine remains essentially the same for a 
range of pH 3-3 to 7-4 and that the solubility at pH 7-9 
is not therapeutically significant. When intensive 
dosage is e ss it is advisable that the urine should 
be examin microscopically each day so that signs 
of renal irritation will be detected in the first stage, 
in which treatment is invariably successful. Similar 
examination is called for in any patient who complains. 


THE 


DR. CRUICKSHANK : 


of pain during as, in my 
limited experience, this symptom may develop early and 
before macroscopic hematuria is apparent. When 
analysis of blood or urine reveals that an abnormally 
high proportion of the sulphapyridine is undergoing 
acetylation, vigilant urine examination is also advisable. 
Nausea, vomiting and drug-fever often precede the 
hematuria and again call for urine examination. Finally, 
with the widespread use of chemotherapy in clinical 
practice, it is becoming increasingly important to 
question patients as to their tolerance or otherwise of the 
sulphanilamide drugs on previous occasions. 

he immediate prognosis is favourable in all stages, 
provided that the condition is recognised early and 
energetic and appropriate measures are instituted. 
Perrin Long, speaking on June 11, 1940, said that, in his 
experience, all cases of hematuria have eventually 
recovered. In all cases developing hematuria during 
treatment with sulphapyridine, however, the grave 
potentialities of this complication should be recognised 
and surgical intervention should not be delayed in the 
presence of increasing impairment of renal function. 
Knowledge is still lacking about the ultimate prognosis, 
but the information at present available is reassuring. * 
No evidence of persistent renal damage has yet been 
found in any of the five cases reported in this paper, but 
further time must elapse before the question of ultimate 
prognosis can be finally answered. 


SUMMARY 


Hematuria is now recognised as an important com- 
plication of sulphapyridine therapy. 

The clinical picture presented is described in three 
stages and 5 illustrative cases are reported. In the first 
stage, hematuria is only detected microscopically and 
pain is sometimes present ; in the second, the hematuria 
is gross, usually accompanied by pain, but clears up 
rapidly on withdrawing the drug and giving ample 
fluids ; ; and, in the third, despite such remedial measures, 
there is impairment of renal function which may lead to 
nitrogen retention, anuria and death. 

It is suggested that crystals of acetyl-sulphapyridine, 
precipitated in the renal tubules, pelves and ureters, 
produce bleeding, cedema and possibly reflex spasm, 
which may in severe cases lead to ureteric obstruction, 
hydronephrosis and failure of renal function. Factors 
influencing the precipitation of the crystals include 
intensity of dosage ; rate of absorption and excretion ; 
the proportion of free and conjugated sulphapyridine in 
the blood and urine; the amount of fluid intake and 
loss ; and the concentration and reaction of the urine. 

In prophylaxis the most important measure is to 
ensure a daily fluid intake not less than 3000 c.cm. 

The complication should be recognised early, for in the 
first and second stages treatment is simple and highly 
effective. In the third stage, a favourable prognosis 
depends on the institution without delay of ureteric 
catheterisation and lavage; in one of the cases here 
reported this proved a life-saving measure. 

I am indebted to the O.C. of a military hospital for permis- 
sion to publish these cases. 
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BACTERIOLOGY OF IMPETIGO 
CONTAGIOSA 


ROBERT CRUICKSHANK, M.D. Aberd., M.R.C.P. 
PATHOLOGIST, GROUP LABORATORY, NORTH-WESTERN HOSPITAL, 
HAMPSTEAD 


(From the L.C.C. Pathological Service) 


Tuts note was prompted by the recent plea from 
Dr. R. E. Hope Simpson (Lancet, May 24, 1941, p. 683) 
for a more intensive investigation into the etiology of 
impetigo contagiosa, of which he believes the bacterial 
agent to be a specific ‘“ impetigococcus. ” The general 
consensus of opinion today is that a hemolytic strepto- 
cocecus is the primary causal agent; the evidence is 
well reviewed by Percival (1929) and Forman (1938). 
Lately, a few workers, including Philip Evans (Lancet, 
June 7, 1941, p. 737), have shown that strains of hemo- 
lytic streptococci isolated from impetiginous lesions 
belong to Lancefield group A. These findings do not 
quite dispose of Hope Simpson’s belief in an impetigo- 
coccus, for Lancefield’s group A includes a large number 
of different serological types of streptococcus, any one 
of which might be specifically associated with impetigo. 
Incidentally, his constant finding of gram-positive 
diplococci in smears from vesicle material is not incon- 
sistent with a streptococcal etiology, for that organism 
appears most often in diplococcal form in smears from 
infected lesions. Chain-formation is common only in 
large collections of fluid. 

During the autumn of 1940, I examined bacteriolo- 
gically material from a number of service men suffering 
from impetigo contagiosa and admitted to hospital 
between the second and seventh day of infection. Swabs 
were taken on admission from the impetiginous lesion 
after removal of a superficial crust and also from the 
throat ; the swabs were inoculated directly on blood-agar 
plates and incubated aerobically. Hemolytic strepto- 
cocci were recovered from the skin lesions of 15 out of 
23 cases; the growth on culture varied from scanty 
colonies of hemolytic streptococci (1 case) to a heavy 
growth in practically pure culture (4 cases); in most 
instances the streptococcus was the predominant 
organism. A hemolytic streptococcus was isolated from 
the throats of 5 out of 19 of the patients, in each instance 
from a patient whose skin lesion also yielded hemolytic 
streptococci. Staphylococcus aureus was found in 18 
of the 23 skin lesions, and ‘was present in all the cases 
which failed to yield hemolytic streptococci. The 
staphylococcus was regarded, rightly or wrongly, as a 
secondary invader. 
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All the strains of hemolytic streptococcus isolated 
from skin lesions and throats were examined for sero- 
logical type (Griffith). The table shows the distribution 
of strains from the impetiginous lesions contrasted with 
the distribution of a series of throat strains from cases 
of scarlet fever occurring about the same period (July— 
September, 1940). The strains recovered from the throats 
of 5 patients with impetigo were in each case serologically 
identical with the corresponding skin-strain; with one 
exception they were scantily present in the throat, and 
it is impossible to say whether or not the streptococci 
in the throat came before or after the skin-infection. 
In no case was there an antecedent history of sore throat. 


DISTRIBUTION IN SEROLOGICAL TYPES OF STREPTOCOCCI 
ISOLATED FROM CASES OF IMPETIGO AND SCARLET FEVER 


Type os 1 


23 4 8/11/12 14 25 30 Total 
Impetigo ae em | 0 0 6 1 2 0 1 3 15 
Scarlet fever 21 9 Jf 11 9 7 5) 2 1 2 81 

It will be seen from the table that there were 7 different 


serological types of streptococcus, all Lancefield A, 
isolated from the skin lesions of 15 patients, and that, 
omitting types 1—4, a somewhat similar distribution of 
serological types was found in impetigo and in scarlet 
fever during the same season. The rarity of types 1—4, 
the common scarlatinal strains, in the impetiginous 
lesions in this series may be associated with the fact that 
the patients were all adults; de Waal (1941) has noted 
that types 1—4 streptococci are common in erysipelas 
in patients under 21 years, whereas the higher types 
occur more often in older patients. 


EPIDEMIOLOGICAL DATA 

There is too little exact knowledge about the epide- 
miology of impetigo contagiosa and its relationship to 
other streptococcal infections. Im Denmark, an epidemic 
curve with its peak in late autumn has been described 
(Madsen 1937). In this country Newman (1935), from 
the examination of cases in a district of Southampton 
over a period of 24 years, found a minimal incidence in 
summer followed by a rapid rise in early autumn from 
the 35th week to a peak in the 44th week ; a slight drop 
in December was followed by another rise to maximum 
incidence in January. Actually his graph of the seasonal 
incidence of impetigo bears a remarkable resemblance 


to the incidence-curve of scarlet fever (see Lancet, May © 


17, 1941, p. 641), but ante-dating the latter by 3-4 
weeks. The age-incidence of impetigo in a series of 
5124 school-children was also found to be similar to 
that of scarlet fever, 73:5% of the cases being in the 
5-9 age-group (Ann. Rep. C.M.O., Board of Education, 
1928, p. 127). The severity of the clinical infection has, 
according to Newman, decreased greatly in the past 70 
years. Nephritis has been noted as a complication of 
impetigo. These findings lend support to the views 
expressed by Dr. C. J. Thomas (personal communication) 
that among London school-children impetigo and scarlet 
fever were sometimes closely associated, that children 
who had impetigo usually escaped scarlet fever, and that 
impetigo seemed to have the same relationship to scarlet 
fever as vaccinia has to smallpox. 

Two other points of epidemiological interest may be 
mentioned. Impetigo is often regarded as a disease of 
dirty children. This contention is denied by medical 
officers replying to a questionnaire from the C.M.O., 
Board of Education (1928). It probably owed its origin 
to the frequency of purulent dermatitis from scratching 
by lice-infested and scabious children, and the inclusion 
of these conditions under the term impetigo must be 
remembered in any epidemiological study. The other 
point is that impetigo is not a erp a highly con- 
tagious disease. Newman found that contagion was not 
a conspicuous feature of the disease even in families, and 
in the reports to the C.M.O., Board of Education (1928), 
the spread of infection was "blamed chiefly on the close 
contact, by sleeping together, of the school-child with 
his infected pre-school brother or sister. Thus, exclusion 
from school of infected children is not likely to control 
incidence to any extent. This apparent lack of con- 
tients I examined 
admissions, there 


tagiousness was also noted among the 
In the first batch o 


last autumn. 
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.were four cases due to Streptococcus pyogenes type 8, and 


I naturally expected to find some association between 
these cases. However, the men were found to belong 
to different units, and in no case in the series was any 
history elicited of close contact with another case. Most 
of the patients attributed the onset of infection to a 
razor-cut or other abrasion. 

The seasonal incidence, the distribution on exposed 
parts of the body, and the apparent prevalence among 
troops all suggest that excessive exposure to the sun 
may be a factor in the etiology of impetigo contagiosa. 
It is a disease which although trivial in itself causes a 
great deal of school-absenteeism, and in time of war, a 
considerable amount of invalidity among troops. There 
seems not to be agreement about the most effective 
treatment; indeed, several different antiseptics may 
have to be used on the one patient. Crystal violet paint 
or a sulphonamide paste gave best results in our cases, 
but some lesions prove very intractable, and it is wise 
to ring the changes if there is little response after 2—3 
days’ treatment. Thus, there are various reasons why 
impetigo contagiosa deserves much more concerted 
attention from the clinician, the epidemiologist and the 
bacteriologist. 

I wish to thank Dr. W. Gunn, medical superintendent of 
the L.C.C. North-Western Hospital, for access to cases under 
his care, and Miss M. C. Rouse for technical assistance with 
the serological typing. 
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A NEW GASTROSCOPE 
WITH CONTROLLABLE FLEXIBILITY 


HERMON TayLor, M.D., M.Chir. Camb., F.R.C.S. 


ASSISTANT SURGEON TO THE LONDON HOSPITAL 


GASTROSCOPY presents several problems which distin- 
guish it from other endoscopic procedures. The stomach 
must be entered through the relatively long, curved and 
delicate cesophagus, through which rigid instruments 
cannot be passed blindly without too great a risk of 
perforation. It was for this reason that gastroscopy 
made so little headway until Schindler introduced the 
flexible instrument named after him. Wealibtemaee. 
unlike the urinary bladder, for instance, the cavity of 
the stomach is not symmetrically disposed ‘around the 
axis of the instrument, and the more distant recesses of 
the pyloric antrum have hitherto been relatively 
inaccessible to close inspection, because all lateral 
movement of the objective inside the stomach has been 
impossible. The further development of gastroscopy 
from the stage to which Schindler carried it has, there- 
fore, demanded a solution of the problem of obtaining 
lateral movement of the objective within the stomach, 
without sacrificing the essential safety of introduction 
dependent on the passive flexibility of the instrument. 

This presented considerable technical difficulties, but 
experiments I have carried out during the last three years 
have resulted in the construction of a new instrument, 
the flexible part of which can be actively curled u 
allowed to lie flaccid at will. The instrument is illus- 
trated in fig. 1, and the radiograms in fig. 2 show it in 
two different positions during the examination of a 
patient. Passively flexible in all directions for introduc- 
tion, it can be bent forwards and backwards in the plane 
of the objective up to the limits of optical flexibility. 
This property endows the new instrument with several 
advantages. 


ADVANTAGES OF ACTIVE FLEXIBILITY 

First, the new instrument enables the operator to 
overcome certain of the causes of failure of gastroscopy- 
In reviewing a series of cases of gastroscopy with 
the Schindler instrument (Lancet, 1941, 1, 131) I 
found that the examination was partially or wholly 
unsuccessful in 9% of all cases. The great majority of 
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these failures were due to a high lesser-curve lesion, 
which either by its size or by the distortion it caused 
presented an insuperable obstruction to the p of 
the instrument. No amount of manipulation of the 
roximal end could alter the lateral position of the 
cid distal part, and, since force could only result in 
dangerous trauma, there was no alternative to the 
abandonment of the examination in these circumstances. 
With the new instrument, however, the end can simply 
be lifted clear of the obstruction and guided wer od 
onwards under vision into the cavity of the stomach, 
when the inspection can be completed. 
Secondly, the lateral mobility of the objective permits 
a much more detailed examination of the mucosa to be 
made by approaching or withdrawing from any particular 
area at will. The mucosal surface is always in focus and 
the degree of magnification of any part can be controlled 
by adjusting its distance from the objective. Thus, a 
near view of the pylorus can now be obtained. More 
proximally, the objective can stand back from the 
—- wall to provide a more comprehensive view of it 
han can be obtained by the close approximation at 
which the passively flexible instrument naturally lies. 
The latter limitation of the Wolf-Schindler instrument was 
well recognised and the inflatable retracting balloon was 
designed to overcome this by pushing away the mucosa 
from too close contact with the objective. Although the 
method was effective, the balloon was in practice easily 
damaged and its external rubber capillary tube caused some 
discomfort to the patient. It has now been found super- 
% fluous, since retroflexion of the 
Qa. distal end of the new instrument 
~~ produces the same effect with 
AS, greater range of movement. 


Fic. 1—The gastroscope. 


Thirdly, the property of active flexibility carries with 
it the ability to alter the intragastric angle of view of the 
objective, which becomes retrograde when the instrument 
is curled forwards and prograde when it is bent back- 
wards (fig. 3a and b). e intragastric field is therefore 
no longer limited by “ blind” areas—for example, the 
roof of the pyloric antrum in the J-shaped stomach is 
now visible by the combined effect of approximation of 
the objective and retro; e deviation of the angle of 
view brought about by flexing the instrument. Gastro- 
enterostomy stomata can be more fully examined and 
lesions such as the lesser-curve ulcer in fig. 3a can be 
viewed from more than one aspect. ; 

Fourthly, active control of movement has permitted 
the flexible part to be shortened and the upper rigid part 
to be lengthened as compared with the Schindler 
instrument. 
The resulting 
reduction in 
the number of 
short-focus 
collecting 
lenses in the 
flexible part 
of the optical 
system has 
resulted in a 
considerable 
increase in 
the light- 
transm itti 

m twoangles POWeT an 
oft the hence in a 


gastroscope. (b) Flexion of the gastroscope greatl en- 
brings the roof of the pyloric antrum in the a bril- 
J-shaped stomach into view. Nance of ti 


endoscopic picture. Endoscopic photography with 
the flexible gastroscope has therefore become practic- 
able, and with the help of Mr. H. T. Foot I have 
already been able to photograph an ulcer on the lesser 
curve. 


Fie. 2—Gastroscope in two positions during examination of patient. 


The new instrument is 30 in. long over all, and has an inch 
longer internal reach than the Schindler gastroscope, a property 
which I would have found useful in previous examinations 
of tall patients with gastroptosis. 

The flexible part consists of two concentric metal tubes 
constructed of left and right hand spirals respectively and the 
movement is controlled by means of two longitudinal wires 
between them at the back and front of the instrument. A 
push and pull action of the wires controlled by a differential 
rack and pinion mechanism near the eye-piece imparts the 


required degree of curvature to the flexible part, but when © 


the controlling wheel is 
free the instrument lies 
flaccid. The lamp is 


incorporated in the 
onsets tip of the instru- 
ment and the whole is 
streamlined for smooth 
movement down the 
esophagus. The elec- 
trical and pneumatic 
connexions are combined 
at the upper end of the 
instrument so that only 


‘one attachment needs to be made to the instrument after it 


has been introduced into the stomach. 


I have been using this intrument exclusively for six 
months and have been gratified by the increased scope 
and ease in the examination of some hundred cases. 
The simplification of technique in dispensing with gastric 
lavage and by using anzsthetising Desicaine lozenges 
for the throat, together with the use of the new instru- 
ment and the operating table attachment for the 
comfort and safety of the patient, combine to make 
gastroscopy an examination which can easily be performed 
on outpatients. 

SUMMARY 

An improved gastroscope is described which by reason 
of control of flexibility the following 
advantages over existing passively flexible instruments : 

(a) Greater safety of instrumentation. < 

(b) Less likelihood of failure of instrumentation. 

(c) Abolition of “‘ blind areas ” in the stomach. 

(d) Ability to move the objective about inside the 
stomach so as to inspect any particular area closely at 
will and to do so from more than one angle. 

(e) Greatly increased illumination with less distortion 


of the image. 


I wish to thank Mr. R. Schranz, whose technical ingenuity 
contributed much to the production of the instrument, which 
is now being made by the Genito-Urinary Manufacturing Co, 

A CHam or SurcEry.—-Dr. William E. Ladd, 
clinical professor of surgery at Harvard and chief of surgical 
services at Boston Children’s Hospital, has been appointed. the 
first occupant of the chair of child surgery which will bear 
his name and which has been endowed by his friends. This 
is the first Harvard professorship to be devoted to this 
subject. 
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Ir is now generally recognised that there occur in many 
parts of the world rickettsial diseases which resemble 
true exanthematic or louse-borne typhus in certain 
important respects. These infections are generally 
classed together as “‘ typhus-like ’”’ fevers and include, 
among others, endemic murine typhus (flea-borne), 
tsutsugamushi disease and rural typhus of Malaya (mite- 
borne), and such tick-borne fevers as Rocky Mountain 
spotted fever and fiévre boutonneuse of the Meditérranean 
area. 

The Weil-Felix agglutination test—in which the 
patient’s serum is tested against the ‘‘O”’ antigens of 
three varieties of Proteus (X19, X2 and XK)—is often 
of the greatest value in elucidating the diagnosis of cases 
of typhus or typhus-like fever, and the various types of 
reaction which may be encountered are as follows : 

In the classical louse-borne typhus, as well as in flea-borne 
typhus-like fever, the X19 antigen is mainly concerned and 
is agglutinated to high titre. In the mite-borne typhus-like 
fevers (e.g., of Malaya) the XK antigen is usually agglutinated 
to high titre. Finally, in the tick-borne fevers the more usual 
finding is agglutination, usually to a low titre, with all three 
antigens, X19, X2, and XK ; in certain cases, however, only 
the X2 antigen may be agglutinated. 

It is the object of this paper to describe a case occur- 
ring in a Seottish port which is considered, both on 
clinical and serological evidence, to belong to the tick- 
borne group of typhus-like fevers. 

CASE-HISTORY 

A dock-labourer at a Scottish port was engaged from 
Sept. 25 to Oct. 5, 1940, in unloading a cargo of hides from the 
Argentine. The hold was water-logged and many dead rats 
were floating in it; there were also many living rats. On 
Oct. 17 twelve days after ceasing work on this cargo, he was 
suddenly taken ill, feeling very weak and losing his appetite. 
A week later he noticed a rash on his body and limbs and 
became deaf. There was also some dysuria in the early stages 
of the illness, and he had a slight epistaxis about a week after 
the onset. 

On Oct. 26 he was admitted to hospital. At that time his 
main complaint was of headache. His face was slightly 
flushed and puffy, his complexion sallow; the sclera was 
somewhat yellow, and the conjunctiva injected ; both pupils 
were much contracted and photophobia was pronounced ; the 
tongue was extremely dry and furred. The rash involved the 
trunk and limbs, although the palms and soles were unaffected. 
The lesions were reddish-brown, macular, and slightly papular, 
and were associated with petechis# which were most numerous 
on the flexor aspects of the elbows. A few small shotty 
glands could be felt in both axille. There was evidence of 
bronchial catarrh and some nerve-deafness. There was no 
palpable hepatic or splenic enlargement, and the tendon- 
reflexes were unaffected. The nerve deafness persisted and 
was severe. The patient became drowsy four days after 
admission, and remained so for another three or four days. 
The rash began to fade a week after admission and had almost 
disappeared at the end of a further five days; some brown- 
staining of the skin remained. For the first four days the 
temperature varied between 100° F. and 102° F., later becom- 
ing remittent with a variation of about 2-5° F. during the 
24 hours; twelve days after admission it had settled to 
between 99° F. and normal. For the first week the pulse-rate 
varied between 88 and 115 and thereafter between 75 and 90. 

Laboratory findings.—Icteric index 20 on Oct. 28; 11 on 
Nov. 2. Urea nitrogen, 28 mg. per 100 ¢.cm. of blood on 
Nov. 2. Urine, on Oct. 24, contained urobilinogen, a trace 
of albumin, no sugar, and no bile. The centrifuged deposit 
showed a very few granular casts but no red or pus cells. 
Feces gave a negative benzidene test on Oct. 28. Blood- 


sedimentation rate (Westergren) was 93 mm. per hour on 
Blood-count on Nov. 4: 


Nov. 6. red cells 3,950,000, some 
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anisocytosis; Hb, 76%; colour-index, 0-96 ; reticulocytes 
under 1%; white cells 8400 (polymorphs 45%, lymphocytes 
(mainly large) 33%, monocytes 19%, plasma cells 2%, 
eosinophils 1%); no diminution in the platelet count. 

Animal inoculations were carried out with a view to exclud- 
ing leptospirosis as a possible diagnosis; guineapigs were 
inoculated intraperitoneally with blood on Oct. 28 and with 
urine on Oct. 28 and Nov. 4, but no leptospiral infection 
developed. On Nov. 6 whole blood was injected intraperi- 
toneally into 2 male guineapigs; they showed no fever or 
serotal reaction ; the testes were removed and a suspension 
injected intraperitoneally in another pair of guineapigs, with 
negative results. Rats from the hold of the ship were also 
examined because it was thought that the patient might have 
become infected from ticks infesting rats. The brains of 
6 rats were removed, a suspension was prepared, and 2 male 
guineapigs were injected intraperitoneally. No fever or 
scrotal reaction, however, was noted, and the animals remained 
in good health. 


Test 


Oct. 28) Nov. 1 Nov. 4 Nov.6 Nov.17 Feb. 2 

Weil-Felix 

X20 1/240 1/480 1/480 1/240) 1/60 

X19 0 Neg. Neg. Neg. Neg. Neg. 

XK O Neg. | Neg. | Neg. | Neg. | Neg. 
Widal-— 

Bact. paratyph. BH 1/480 1/240) =1/60 
Tests for syphilis 

W.R. +++ .. 

Sachs-Georgi 1/32 Neg. 

Kahn oz Neg. Neg. 
Leptospira agglutina- 

tion | Neg. Neg 


Serological tests (see table) gave the following interesting 
results : 

(a) A positive Weil-Felix test for the X2O antigen only, 
the titre at one stage being 1 480. 

(b) Strongly positive Wassermann and Sachs-Georgi tests 
which became almost negative in three months’ time without 
antisyphilitic therapy and in the absence of any evidence of 
syphilis. The Kahn test was negative on both occasions. 

(c) A positive reaction in the Widal test for Bacterium para- 
typhosum BH antigen. This titre became considerably 
reduced in three months, and there was no evidence of para- 
typhoid infection. The remaining antigens in the Widal test 
were quite unaffected (Bact. typhosum O and H, Bact. 
paratyphosum A H, Bact. paratyphosum B O, and Brucella 
abortus). 

(d) Agglutination tests for leptospiral infection were carried 
out on two occasions with negative results. 


DISCUSSION 

On admission the case was provisionally diagnosed as 
leptospirosis, but negative agglutination and animal 
inoculation tests led to a revised diagnosis. <A tentative 
diagnosis of typhus was made on clinical grounds and 
this was supported by the result of the Weil-Felix test 
which showed agglutination with Proteus X2 O antigen 
and a rise in titre when repeated three days later. 

Louse-borne typhus was at one time common in Great 
Britain but is now rare. Gray, Peters, and Davies (1938) 
reported a case of typhus from Bristol in which the 
patient had handled imported bags of flour; during the 
fever his serum agglutinated Proteus X19 O antigen to a 
high titre. This was probably a case of murine typhus, 
since in this disease the antigen X19 O is agglutinated to 
a high titre, and the infection occurs typically as a 
sporadic infection in men handling food-stuffs, especially 
grain. Louse-borne infection could not, however, be 
excluded. The case we have described gives an entirely 
different type of Weil-Felix reaction, and for this reason 
we do not believe a diagnosis of either louse-borne or 
flea-borne typhus can be maintained. 

The agglutination of the Proteus X2 O antigen points 
to the disease belonging to the tick-borne group of 
typhus-like fevers, although it is unusual for the X20 
antigen alone to be agglutinated. However, Davis and 
Parker (1938) report that in certain cases of Rocky 
Mountain spotted fever the X20 antigen may be 
agglutinated alone... This type of reaction has also been 
recorded in South Africa: ‘‘ Our experience this year 
has confirmed the finding that the agglutination of 
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Proteus X2 O alone indicates a diagnosis of tick-bite fever 
as it oecurs in South Africa " (Rep. S. Afr. Inst. med. Res. 
* 1988). In India, Sarkar (1939) also records a case of a 
typhus-like fever with agglutination of X20 only, but 
the vector could not be determined. In Hamburg, 
Ruge (1939) has described a case of typhus-like fever in 
a sailor whose serum agglutinated X2 O alone. 

In our case the most probable source of infection was 
the ship from the Argentine which the patient was 
unloading, and it should be noted that Fialho (1932) has 
described a typhus-like fever occurring in Sao Paulo, 
South America, which has been shown to be immuno- 
logically identical with the Rocky Mountain spotted 
fever of North America (Parker and Davis 1933, Dyer 
1938). The infection has been shown to be spread by 
local ticks, probably mainly by the _horse-tick, 
Amblyomma cajennense (Lemos Monteiro and da Fonseca 
1938). This tick is widespread where the disease is 
common and readily attacks both rodents and man. 
It seems possible that infected ticks were brought on 
board by rats or among the hides and that they were 
driven from these when the hold became flooded and 
the rats drowned. On arrival in port an infected tick 

have attached itself to the patient, inoculating him 
with the typhus rickettsia. In Sao Paulo typhus, X19 O 
antigen is agglutinated typically to a high titre, there 
being a relatively low titre for X20. We therefore do 
not feel justified in suggesting more than a provisional 
diagnosis of a tick-borne typhus-like fever which may 
be related to Sao Paulo typhus or Rocky Mountain 
8 — fever—diseases which are in any case closely 

ed. 

Other points of interest are the agglutination of 
Bact. paratyphosum B H and the positive Wassermann 
reaction with a negative Kahn result. Wilson (1909) 
was the first to emphasise the frequency of positive 
Widal reactions in cases of typhus and this has been 
repeatedly confirmed since. Boyd (1935), in describing 
14 cases of typhus-like fever occurring in India, in which 
X20 was mainly agglutinated, noted that one or more 
antigens of the enteric group were commonly affected 
also. Thus in 9 out of 14 cases there was a rise in 
agglutinins for Bact. paratyphosum B H. Tests for 
syphilis were carried out in 4 cases and in one of these a 
result was obtained similar to the one we report. The 
Wassermann reaction was positive and the Kahn test 
negative during the fever. Both were found to be 
negative during convalescence. Finally,in our case there 
was a definite increase in monocytes, a feature which is 
said to occur in Rocky Mountain spotted fever and other 
rickettsial diseases (Whitby and Britton 1939). 


SUMMARY 


The clinical features and serological reactions of a 
case of typhus-like fever occurring in a dock labourer 
in a Scottish port are described. 

The case was thought to belong to the tick-borne group 
of typhus-like fevers because of the strong agglutinin 

response for Proteus X2O with negative reactions to 
Proteus X19 O and XKO. This type of Weil-Felix 
reaction, although unusual, has been recorded in cases 
of typhus-like fever known de finitely to be tick-borne 
in North America and South Africa. 

The patient was possibly infected by one or more ticks 
which had travelled from South America, either among a 
cargo of hides or infesting one of the rats on the ship he 
had been unloading. 


We have to thank Prof. D. M. Dunlop, Prof. T. J. 
Mackie, Lieut.-Colonel E. D. W. Greig and Dr. Alexander Joe 
for their help. 
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In the immediate treatment of acute bronchial asthma, 
no therapeutic agent has been found which entirely 
replaces the injection of adrenaline. The absorption and 
destruction of this drug are, however, so rapid that its 
effects are brief and difficult to control. In long attacks 
normal respiration can only be attained for any length 
of time by repeated injections, each of which may subject 
the patient to the unpleasant sensations associated with 
a sudden excess of adrenaline in the circulation and yet 
only relieve the attack for an hour or two at the most. 
This may to some extent be avoided by giving dilute 
infusions of adrenaline in normal saline or by the con- 
tinuous method advocated by Hurst (1929). Such 
techniques require continuous skilled attention and 
completely immobilise and invalidise the patient. 

The discovery of ephedrine has allowed a large number 
of asthmatics whose attacks are predominantly nocturnal 
to obtain enough rest at night to permit of their following 
a normal occupation by day. But except in mild cases, 
or where it can be given before the attack commences, 
this drug often has an insufficiently powerful broncho- 
dilator action, unless it is given in doses which produce 
symptoms of intoxication. It has also the considerable 
disadvantage that the patient may develop tolerance and 
require increasing doses to secure relief. 

The chronic asthmatic, even if unaided by desensitisa- 
tion methods, can often lead a normal life by the intelli- 
gent use of adrenaline and ephedrine. In cases where 
there is permanent but not very severe pulmonary 
damage, and complete recovery is unlikely, this self- 
treatment is to be encouraged if by its means the patient 
can be prevented from allowing the disability to narrow 
the scope of his activities until he slips gradually into 
permanent invalidism. By reducing the amount of 
dyspnoea, symptomatic treatment of this kind will delay 
the progress of emphysema and relieve the strain on the 
heart. When ephedrine alone fails to be effective, or 
when periods of abstinence from it are indicated by 
increasing tolerance or signs of chronic intoxication, 
adrenaline injections become necessary. When these 
have to be used at night sleep is interrupted not only by 
the injections themselves but also by the palpitations 
and shakiness which may follow them. After several 
nights the patient may fail to wake up for his injection 
when the attack comes on and only becomes aware that 
he has had an attack when he finds himself too exhausted 
to go to work next day. It is clear that any method 
of securing a continuous and uniform adrenaline-like 
action by a single injection on retiring would be of great 
assistance in such cases. 


The object of such a technique must be to form in the 
tissues a reservoir of the drug from which gradual absorp- 
tion can take place. Keeney (1938a) introduced the use 
of oily suspensions of adrenaline and reported favourable 
results (1939). Spain, Strauss and Fuchs (1939) added 
gelatin to solutions of adrenaline and found that less 
frequent injections were netesary to keep the patient free 
from attacks. These methods, while allowing of a some- 
what slower action, have in themselves certain disadvan- 
tages. The object of the present work was to find a method 
of administering adrenaline which renders its liberation 
into the circulation as slow as possible and its rate of 
absorption as even as possible during the period of its 
action. The preparation finally arrived at consists of a 
concentrated suspension of dry adrenaline base with 
ascorbic acid in arachis oil, anhydrous wool-fat and a small 
quantity of white wax. 


DEVELOPMENT OF THE METHOD 


The simple suspensions of adrenaline in oil, as used by 
Keeney, Pierce and Gay (1939), Murphy and Jones 
(1939) and others, although marking a great advance in 
the symptomatic treatment of asthma and hay-fever, 
possess a number of disadvantages. When they are 
given frequently over a long period, a considerable 


280 ‘THE LANCET] 
amount of oil has to be injected into the patient, and this 
is not very rapidly absorbed. ‘The adrenaline is apt to be 
absorbed much more rapidly in the first half-hour after 
injection than later on, and symptoms of collapse have 
been recorded from absorption of almost all the adrena- 
line content of the injection at once (Dorwart 1940). 
Symptoms referable to sensitivity to the vehicle (peanut- 
oil) have also been recorded by Cohn (1939). Continual 
shaking is necessary to keep the adrenaline suspended, 
and owing to sedimentation uniform dosage cannot 
assured. In oily suspension adrenaline base is fairly 
readily oxidised and loses potency slowly even when kept 
in a cool, dark place. Contamination of the syringe with 
small quantities of water, causing solution of the drug, 
may allow a large dose to enter the circulation at once, 
resulting in severe symptoms of overdose. 

During the past two years a large number of personal 
experiments, together with clinical trials of the products 
which produced no harmful symptoms, have allowed a 
preparation to be evolved which minimises a number of 
these faults. The effects of the drug were assessed by the 
changes in blood-pressure and blood-sugar, by the subjec- 
tive sensations, and, in the case of the patients, by its 
relief of attacks of asthma. These methods have no 
pretensions to accuracy but were a help in forming a 
general clinical impression. 

The problem was approached in two ways, chemical 
and physical, and both contributed to the final result. 

Compound of adrenaline used.—Zinc, which retards the 
absorption of adrenaline, could not be used, since it 
allows of rapid oxidation and loss of potency (Kohn and 
Bulger 1937). It was hoped that by associating the 
adrenaline base with a fairly complex acid its absorption 
might be retarded without this happening. Adrenaline 
forms salts with mineral acids and with boric acid, and 
these are less liable to oxidation than the base. For a 
number of reasons it was decided to associate the adrena- 
line with ascorbic acid, and it was found that actual 
combination took place. Ascorbic acid considerably 
retards the oxidation of adrenaline, both in.solution and 
in suspension. Owing to the presence of a double bond 
it is a powerful reducing agent; it was, in fact, first 
discovered as such in the suprare nals by Szent-Gyorgyi in 
1928. When present in excess it keeps the suspension 
sufficiently acid to discourage oxidation, which does not 
take place in adrenaline solutions more acid than pH 3. 
Ascorbic acid is, moreover, non-toxic, and favourable 
results have been described from its independent use in 
asthma (Epstein 1936, Hochwald 1936, Cintra 1939). The 
theoretical reasons for its use in asthma have been 
summarised by Hunt (1938). In view of the special 
usefulness of the suspensions in nocturnal asthma its 
effect in promoting sleep is of interest, while its favourable 
effects in cardiac failure (Evans 1938) are worthy of note 
in view of its use in cases of status asthmaticus. In 

ractice it was found that suspensions of adrenaline 
ase with ascorbic acid in excess deteriorated very slowly 
and were non-irritant to the tissues in concentrations 
under 15 mg. per c.cm. of the acid. The suspensions 
were made of a mixture of the finely divided powders, no 
attempt being made to isolate the ascorbate in quantity. 

The base.—For self-administration, it was hoped to 
inject the suspension through as fine a needle as possible, 
so that the choice of a base was limited. Olive oil and 
arachis oil were both sufficiently thin, and the latter was 
chosen as more constant in composition. Simple suspen- 
sions sedimented rapidly, and when enough wool-fat 
was added to prevent this the mixture became too thick. 
The quantity of wool-fat necessary was greatly reduced 
by addition of a very small quantity of white wax. 
With these suspensions containing wax, absorption 
seemed to be much slower, as if it had some protective 
effect on the adrenaline. The base finally used was thin 
and easily sterilisable. On account of the difficulties 
with sterilisation, the work of Spain, Strauss and Fuchs 
on retarding absorption with gelatin was not repeated. 

Arachis oil, though absorbed as rapidly as most vege- 
table oils, is not very rapidly removed from the tissues. 
After an injection of 2 c.cm. into the deltoid, over 1 c.cm. 
was aspirated a week later ; this was full of polymorpho- 
nuclear cells, suggesting that it had been walled off in the 
tissues. For this reason it was thought advisable to 
make the bulk of the injections as small as possible. It 
was found that increasing the concentration of the 


MAJOR KENNEDY : ADRENALINE-ASCORBATE SUSPENSIONS IN BRONCHIAL ASTHMA 


-| 


6, 1941 


suspension as far as 10 mg. adrenaline per c.cm. did not 
greatly accelerate absorption, and this strength was 
finally used. The average dose therefore’contains a little 
over 0-2 c.cm. of oil. 


PREPARATION AND ADMINISTRATION 


The efficiency of the suspensions depends considerably 
on the technique of preparation. The formula is : 


Adrenaline base (in very fine powder) 0-010 g. 


Ascorbic acid (in =. fine Pre 0-015 g. 
Cera alba . 0-020 g. 
Wool fat ¢ (anhydrous) 0-040 g. 
Ol. arachis B.P. 1 c.cm. 


The white wax and ‘eiihitias with a little of the arachis 
oil, are sterilised at 150° C. for an hour in a hot-air oven 
and allowed to cool, the rest of the oil being sterilised 
separately in a similar manner. The wool-fat must 
be anhydrous and the use of lanolin in one sample led to 
very rapid absorption and alarming symptoms of over- 
dose. The adrenaline and ascorbic acid are ground to a 
fine powder in a previously sterilised mortar, under 
aseptic conditions, and are then triturated with some of 
the cooled arachis oil. The mixture of wool-fat, wax and 
oil is added to form an homogenous suspension. This is 
at once transferred to dark amber glass vaccine bottles, 
each of which contains 3 c.cm. of glass beads and, are 
filled only half full to allow for shaking. They are then 
thoroughly agitated. The suspension is drawn, when 
required, through a skirted rubber cap which can be 
covered with a screw cap to exclude moisture. The 
bottles should be stored in the dark, in a refrigerator. 

The injections are made with a dry 1 c.cm. record 
syringe. The bottle is warmed before use, but not above 
50° C. If properly prepared the suspension can be 
injected through a 6/10 bore needle, a feature of special 
value when it is to be given by the patient himself. In 
hospital the injection is made deep into the gluteus 
medius, or, where there is room, into the deltoid. Patients 
can be taught to give their own injections into the region 
2 in. below the crest of the ilium, using alternate sides 
and moving backwards 14 in. with each injection. 
Injections must be given as deeply as possible and the 
skin must be rubbed afterwards to prevent leakage of 
oil. For filling the syringe a separate large bore (10/10) 
needle may be used, to prevent air bubbles from entering 
the suspension. 

The average dose 1s 0-3 c.cm. (i.e., 3 mg. of adrenaline’ 
base). Its effects are comparable to those of a series of 
injections of 0-5 c.cm. of liq. adrenaline hydrochlor. and 
last for 6-8 hours. During the first 2 hours the intensity 
of action is sufficient to arrest an attack of asthma, and 
for the rest of the time it is usually sufficient to prevent 
one from coming on. The maximum effect occurs }-} 
hours after injection. During this period the patient 
may feel palpitations, tremor of the hands and a feeling 
of tension, and may look a little pale. As the suspensions 
were improved, these symptoms became less marked and 
came on at an increasing interval after injection. In 
many cases, especially in nocturnal asthma, it is possible 
to avoid these side-effects altogether. 

Patients vary considerably in response to adrenaline. 
For this reason the initial dose should always be 0-1 c.cm., 
except in status asthmaticus, where adrenaline is usually 
tolerated well, and the first dose may be 0-5 c.cm., or 
rarely 0-6c.cm. The effects of an excess of adrenaline in 
the circulation may be due to overdose, contamination 
of the suspension with water, or to injection into a 
vascular area. They consist of pallor, severe palpita- 
tions with precordial distress, air-hunger and faintness. 
The danger is not great, and the patient should be kept as 
still as possible. There is no practical physiological 
antidote. 

INDICATIONS 

Nocturnal asthma.—The type of case in which adrenal- 
ine-ascorbic suspensions have ‘proved most useful is the 
chronic asthmatic with some emphysema, who can work 
by day but whose attacks are predominantly nocturnal. 

any of these patients find that taking ephedrine at 
night i is not always sufficient to prevent attacks. Whena 
cold or some dietary indiscretion has made the attacks 
more severe for a few days the patient becomes too 
exhausted to go to work in the morning. If aqueous 
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adrenaline is used two or three injections may be needed 
during the night. These, with the period of nervouness 
and palpitation which may follow them, are themselves 
exhausting. A short course of nightly injections of 
adrenaline suspension often restores normal routine by 
allowing of an unbroken period of sleep. 

Chronic asthma.—In asthmatics with chronic bronchi- 
tis, winter exacerbations often lead to an annual period of 
invalidism, This can be considerably shortened, and the 
bronchitis can be allowed to clear up unhampered by 
spasm by using this form of adrenaline. With the 
patient in bed, four injections of 0-3 c.cm. can be given 
during the 24 hours until the dose can be reduced: 

Status asthmaticus.—In this condition the expiratory 
dyspneea is probably due to a combination of bronchiolar 
spasm with obstruction from the presence of cedema and 
exudate in the bronchioles. It is often resistent to 
intermittent injections of adrenaline solutions. By 
reducing cedema by the hypertonic sucrose method of 
Keeney (1938b), and then .keeping the patient free of 
further attacks by injections of adrenaline-ascorbate 
suspension it has been possible to relieve several severe 
cases of status asthmaticus. These patients respond 
poorly to adrenaline until a fairly large quantity has been 
given, and large doses are therefore justifiable in the early 
stages of treatment. My routine is to give 100 c.cm. 
of 50% sucrose intravenously, by means of a continuous 
delivery syringe, at once, together with 0-3 c.cm. of 
suspension. If this is well tolerated, a further 0-3 c.cm. 
is given after 2 hours. Thereafter 0:4-0-6 c.cm. of 
suspension is given every 6 hours until improvement in 
the patient’s condition justifies reduction in dose or 
lengthening of the interval. 
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Adrenaline-ascorbate suspensions have been found most 

beneficial in the types of case described, but there are 

clearly many other indications in conditions of allergic 

origin. 

SUMMARY 


A method is described of preparing a suspension of 
adrenaline and ascorbic acid so that absorption of the 
adrenaline into the circulation is delayed and its action 
prolonged. 

This suspension has proved particularly useful in cases 
of chronic bronchial asthma with frequent nocturnal 
attacks and in status asthmaticus. . 


I am indebted to several physicians for making clinical 
trials on asthmatic patients, and to Mr. A. Ogden, M.P.S., 
for his assistance in the task of preparing the numerous 
suspensions tried. 
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Reviews of Books 


Tomography 
By J. B. McDoveatt, M.D. Glasg., F.R.C.P.E., F.R.C.S.E., 


medical director of Preston Hall, Maidstdéne. London : 
H. K. Lewis and Co. Pp. 73. 21s, 


Tuts is the first separate volume which has appeared 
in this country on tomography, or as some call it plani- 
graphy, stratigraphy or laminagraphy. By means of an 
apparatus which allows the X-ray tube and the film 
carrier to be moved in opposite directions during the 
exposure, it is possible to ‘ focus” the rays in any 
selected body plane. The planes above and below this 
are blurred and do not materially alter the detail of the 
selected plane. Dr. McDougall’s atlas consists of 110 
radiograms, most of which indicate the value of tomo- 
graphy in showing up tuberculous cavities concealed by 
local areas of consolidation, by thickened pleura and by 
ee procedures on the chest wall. There are a few 
illustrations of bronchiectasis and bronchial stenosis but 
none of lung abscess. The use of tomography was 
extending rapidly before the war and great progress was 
being made with it in many chest diseases and especially 
in pulmonary suppuration. It seems to be the ideal 
method for localising foreign bodies in the lungs and 
mediastinum. 


Starling’s Principles of Human Physiology 


(8th ed.) By C. Lovatrr Evans, D.Sc., F.R.C.P., F.R.S. 
London: J. and A. Churchill. Pp. 1247. 32s. 


As the number of physiological textbooks increases, 
Starling’? becomes more indispensable, for it is 
different in character from any of them and from any 
which are likely to be produced in the future. Its 
strength is not derived from unnoticed omissions. 
There are still numbers of chapters on subjects like the 
cell, biochemical principles, biophysical principles, 
defence of the organism against infection, and heredity ; 
while the human importance of things like milk, every- 
day nutrition and pregnancy is not forgotten. All this 
takes up space and prevents the expansion of sections 
on the big systems, but it dovetails the book firmly into 
related sciences, and tells the reader better by its —_ 
than by any definition just what is physiology. The 
special senses are over-represented by the 120 or so 
pages which they fill, but this section by Hartridge is so 
complete in itself, in spite of some recent pruning, that 
it would be a pity. to spoil it by attempting to compress 


it into a small space. Hartridge’s own theory of visual 
acuity is a welcome addition. In another dimension, the 
book has its roots in the beginnings of modern physiology. 
The reader who uses the references, liberally scattered 
through its pages, will indeed find the most recent 
contributions to the subject, but he will also make the 
acquaintance of the old masters and thereby benefit. 

The most striking feature of this edition is Lovatt 
Evans’s complete rewriting of the section on the central 
nervous system which, profusely illustrated, is now fully 
in keeping with modern ideas. <A great deal of work has: 
also been devoted to the sections on reproduction, 
endocrine organs and vitamins, and changes are discern- 
ible throughout. This edition is larger than and an 
improvement on all its predecessors. The style remains 
direct, emphasising ever the concrete experimental 
result. This makes it a book to be studied rather than 
read—a compliment to the present generation of stu- 
dents. It will remain a never-failing source of factual 
information for their teachers. The greatly increased 
number of illustrations and the replacement of old ones 
are further improvements. 


The Cambridge Evacuation Survey 


Edited by Susan Isaacs with the codperation of SrpyL 
CLEMENT Brown and Ropert H. THouress. London: 
Methuen and Co. Pp. 231. 8s. 6d. 


Tuts is a war-time study in social welfare and education 
based on two selected groups of 725 out of 3000 London 
children evacuated to Cambridge in the first days of the 
war. The period covered by the investigation ended in 
July, 1940, so that in some measure the story seems 
already out of date, dealing as it does with months 
before air-raids on any considerable scale had begun. 
None the less it is a valuable study of the complex 
problem of evacuation from the various points of view of 
officials and other workers, parents, children, foster- 
parents, teachers and billeting officers. Credit is given 
for the admirable organisation of the actual trek from 
London, but it is suggested that some failures might 
have been avoided ‘“‘ if human nature had been taken 
into equal account with geography and railway time- 
tables.”” Children sent to Cambridge were fortunate in 
several respects: not only were there exceptional 
facilities for their recreation, but from an early date a 
child guidance clinic was available, and an emergency 
hostel was established for children needing special 
treatment. There is an illuminating. chapter entitled 
** What the children say.” 
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Cerebrospinal Fever 
By Denis Brinton, 


D.M. Oxfd, 
charge of department of nervous diseases, St. 


F.R.C.P., physician in 
Mary's 
Hospital, Paddington. E. and 8, Livingstone. 


Pp. 163. 8s. 6d. 


THIs pleasantly written little book marks a distinct 
departure from the accounts of cerebrospinal fever in 
textbooks, even in those issued as late as 1940. Here 
the old wood has been ruthlessly cut out, and the reader 
is presented with the facts elicited by modern clinical 
research. A correlation of symptoms with morbid 
anatomical changes in line with these researches has been 
attempted, and the new chemotherapy is explained in 
full. Since this has transformed the evolution of the 
disease, dreary descriptions of obsolete types and obso- 
lete treatment have dropped out. The author follows 
closely the work and technique of Banks; his own 
experience is based on the epidemic of 1940 in the 
R.A.F. and does not include the disease in infants and 
children. There are few typographical errors, but on 
p. 105 in a reference to the Vacoliter drip method of 
giving glucose saline it is stated that it is usually 
necessary to expose a vein: this must be a slip for 
unnecessary.”’ 


Edinburgh : 


British Encyclopedia of Medical Practice 
Surveys and Abstracts ; Cumulative Supplement. 
Sir Humesry Roiueston. London: 
Pp. 596 and 282. 27s. 6d. together. 
THE Cumulative Supplement and the Surveys and 

Abstracts are arranged in two books. The first new 
work done since the publication of the last supplement 
is summarised and arranged under the same headings, 
with cross-references to the original volumes. The 
second book contains critical surveys of recent work, a 
special section on drugs, and abstracts of medical litera- 
ture of the last year by British and foreign authors. 
The books are admirably constructed and well illus- 
trated, but the text is sometimes confused by the large 
number of references to other volumes in the series. 
Inevitably, the critical surveys deal with the effect of 
war on medicine ; but the general practitioner, for whom 
the books are presumably intended, still spends most of 
his time treating such conditions as measles and broncho- 
pneumonia. The sections on digestive diseases in 
soldiers and injuries to the ear in war-time, for example, 
might have been shorter. The abstracts, however, are 
instructive, brief and well written. The alphabetical 
arrangement of the supplement is perhaps not ideal ; 
the busy man could probably find the facts he needs more 
readily if they were arranged under systems and regions 
as in the standard textbook. At present he is confronted 
with facts about menorrhagia sandwiched between 
meningitis and mental deficiency. 


Edited by 
Butterworth and Co. 


Manual of Clinical Chemistry 


By Miriam Rerner, M.Sc., assistant chemist to the Mount 
Sinai Hospital, New York. New York: Interscience 
Publishers, Inc. Pp. 296. 18s, 

Tus book describes the biochemical methods for 
analysis of blood, urine, feces, cerebrospinal fluid and 
gastric contents. Several other such works are available 
and a new textbook on this subject may scarcely seem 
warranted, but this small manual certainly gives all the 
necessary information conveniently. The book is purely 
technical and likely to interest chiefly technicians and 
practitioners who carry out their own analysis. 


Physical Therapy for Nurses 


(2nd ed.) By Ricuarp Kovacs, M.D. 

Kimpton. Pp. 335. 15s. 

Tuts useful American manual has been revised and 
rearranged, and chapters on the history of physical 
therapy and short-wave diathermy have been added and 
the wealth of information compressed into this small 
volume will be equally valuable for medical students and 
nurses. In some chapters too much has been attempted, 
so that accuracy has been sacrificed. The wisdom of 
introducing advanced physics into a simple exposition of 
physical methods of treatment may be doubted and 
there ave a few statements which are controversial—for 
instance the remark that ultraviolet light increases the 
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number of red blood-cells. The failure to adopt routine 
erythema skin-tests is to be deprecated, especially when 
treatment is undertaken by non-medical workers. 
There are many excellent diagrams and numerous 
illustrations of apparatus and methods of treatment, 
and the sections on hydrotherapy and massage are 
decidedly useful. 


Medical Societies 


BRITISH ORTHOP#ZDIC ASSOCIATION 


THE summer meeting of this association was held at 
the Robert Jones and Agnes Hunt Orthopedic Hospital, 
Oswestry, on Aug. 9, under the presidency of Prof. T. P. 
McMurra4y, when the following short papers were read. 

Mr. N. W. NIsBET (Oswestry) in a twelve-year period 
had treated by traction 26 patients with slipped upper 
femoralepiphysis. There had been a long period of inter- 
mittent symptoms before medical advice was sought 
and radiograms in two planes always revealed displace- 
ment. Traction did not change the position in cases with 
mild displacement, but sometimes produced considerable, 
although not complete, correction in those in which 
displacement was severe. Prolonged heavy traction 
appeared to have an adverse effect on the hip and knee- 
joints and in this series seemed to have some responsi- 
bility for the development of arthritis in the hip-joint. 
Mr. Nisbet concluded that :— 


1. When displacement is slight no effort should be made to 
correct it ; the hip should be protected and weight-bearing 
avoided until the epiphysis had fused. In this way normal 
function can be achieved. The insertion of a Smith-Petersen 
nail might hasten recovery, provided it did not damage the 
blood-supply of the capital epiphysis. 

2. When displacement is pronounced and not of long 
duration sufficient correction may be achieved by cautiously 
applied traction to ensure a satisfactory, although not per- 
fect, result. 

3. If severe displacement cannot be corrected by traction 
or is of long duration the best results follow a subtrochanteric 
osteotomy to correct deformity, and this treatment is prefer- 
able to persistent and vigorous traction. 


Mr. N. L. CAPENER (Exeter) described a pseudo-fracture 
of the tibia. A child aged seven had complained for a 
month or so of discomfort about the ankle. Radiograms 
were negative. Three weeks later a further radiogram 
showed a crack in the lower diaphysis of the tibia with 
subperiosteal new bone formation which suggested a 
‘* fatigue’ fracture. Recovery was uneventful. Mr. 
Capener also discussed operative treatment of intra- 
articular fracture of the upper end of the tibia. He main- 
tained that because of the soft texture of the cancellous 
bone in this region bone-pegs and screws are mechanically 
inefficient. He showed radiograms of 3 patients treated 
by wire applied circumferentially around the upper end 
of the tibia through two incisions, while longitudinal 
skeletal traction was applied. Early active movements 
were initiated and the functional and anatomical results 
were most gratifying. 

Mr. RoNALD FuRLONG (London) demonstrated the 
value of arthography in congenital dislocation of the hip. 
He showed a series of radiograms in which a contrast 
medium (Per-abrodil in pure solution) had been injected 
within the capsule before and after reduction of the 
dislocation, and indicated the valuable information 
which could be gained about the possibilities of a success- 
ful manipulative reduction, the accuracy of reduction 
and the development of an adequate acetabular roof. 

Mr. DENYS WAINWRIGHT (Stoke) compared 20 patients 
treated for fracture of the olecranon by excision of the 
detached fragment and efficient repair of the extensor 
apparatus with 20 treated by other methods, chiefly by 
suture. Excision resulted in a powerful, fully mobile 
and stable elbow capable of withstanding the heaviest 
strain in a shorter time than could be achieved by other 
methods. Mr. Wainwright considered excision to be the 
treatment of choice in all patients approaching middle 
age, whatever the size of the proximal fragment provided 
the coronoid process and the head of the radius were 
intact. 
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In Acute 


| Genito-urinary Inflammations 
the use of Antiphlogistine Brand | 
Dressing constitutes a rational 
aid to the treatment. Its heat 
and medication tend to exert 
a modifying influence on the 
inflammatory phenomena. 

As a local adjuvant to other 
therapeutic measures, it is often 


beneficial. 


Sample on request 


ANTIPHLOGISTINE 


Hypertrophic prostate. 
BRAND DRESSING 1. Accretions (“ prostatic pearls’’), 
2. Overgrowth of connective tissue. 


MADE IN ENGLAND 


THE DENVER CHEMICAL MFG. COMPANY 
12, Carlisle Road : London, N.W.9 
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Entrance to Inoculation Dept 


SOLE 


, St. Mary's Hospital 


Anti-Catarrh Vaccine 


The ideal time for commencing prophylaxis against “colds’’ 
is during September. Three graduated doses, with an 
interval of from 7 to 10 days between each, are recom- 
mended. The vaccine especially designed for the 

is “Anti-Catarrh Vaccine,’ containing M. catarrhalis, 
‘with Pneumococcus, B. pneumoniae, B. septus, 
H. influenzae and Streptococcus. Similar vaccines 
for the treatment of respiratory affections are also 
available. 


Supplied in sets of 3 or 6 graduated doses 
and in ampoules of 1 c.c.; also in bottles 
of 10 c.c. and 25 c.c. 


Influenza Virus Vaccine 


Prepared from viruses isolated from cases of epidemic 
influenza in man. Protection from influenza by virus 
and bacterial vaccines should be commenced preferably 
in September or October to allow for the final dose in 
December or January. Five doses—two of virus vaccine 
and three of bacterial vaccine—may be expected to 
immunize for about a year. 


Supplied in sets of five doses for immuniza- 
tion of one person, or in 1 c.c. ampoules of 
either virus or bacterial vaccine. 


T.A.B.T.”” 


Particularly appropriate for war-time is this vaccine, 
which combines T.A.B. Vaccine with Tetanus Texoid, 
allowing protection against the enteric group and tetanus 
in twe doses instead of the usual four. 
Supplied in sets of two 1 c.c. graduated 
doses or in vials of 25 c.c. of either first- 
dose strength or second-dose strength. 


AGENTS 


PARKE.,. 


VACCINES 


4 ew vaccines are prepared in the Laboratories of 
te Inoculation Department (Founder : Sir Almroth E. 
Wright, F.R.S., M.D., ete.) of St. Mary’s Hospital, London, 
W.2, where constant observation of their effects on patients 
in the Research Wards and Out-Patient Clinics of the 
Department maintains their standard at a very high level, 


W.A.P.T.”” 


against both diphtheria and whooping-cough in four 
doses only. 
Supplied in sets of four 1 c.c. doses. 


Preparing 
Vaccines 


DAVIS & COMPANY 


50, Beak Street, London, W.1 


-cough vaccine and diphtheria prophy- 


It allows simultaneous immuopization 
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AN ARMY OF CHOICE 


THE well-acted despair of the traditional sergeant- 
major when faced with a new bunch of recruits was 
not a grossly exaggerated caricature of his feelings. 
The job of welding a collocation of men of widely 
dissimilar intelligence, experience and interests into 
a corporate team with uniform standards of skill and 
behaviour was never a mean one. Today, when the 
soldier is expected to handle valuable mechanical 
equipment successfully, the task is much more com- 
plicated. Mental fitness, as the U.S.A. medical 
induction boards are now realising, is far more difficult 
to assess than physical fitness. The twenty-second 
report of the Select Committee on National Expendi- 
ture comes to grips with the problems of allocating 
man-power in the Army and woman-power in the 
A.T.S. A report from the subcommittee on Army 
Services has been adopted in which the system of 
selection by testing for intelligence and aptitude is 
strongly advocated. Selection by testing is a new 
principle in the British Army, and could only be given 
its fullest value, as the report points out, if it had 
already been in use for twenty years. Difficulties 
and prejudices will have to be overcome ; many of 
the tests will have to be devised from day to day, and 
revised equally freely. Two types of test will be 
needed: a simple intelligence test,.to discover 
whether a man or woman is suitable for specialised 
training ; and a special-aptitude test to decide what 
his particular job should be. Tests of the second 
type will have to be designed by people with wide 
experience of the jobs to be done, and for that pur- 
pose, as we have already noted, a special directorate 
has been set up in the War Office to work out the 
method of selection. The committee would limit 
such tests at present to technical bodies like the Anti- 
Aircraft and the Royal Armoured Corps. 

The time allowed for examination by medical 
boards is short ; the committee therefore advise that 
the examiners should have before them the National 
Health Insurance records of the men they are to 
examine. Recruits should then take, either at once 
or on an arranged day, a simple “ civilian ” test of 
mental capacity, conducted for the Services by the 
Ministry of Labour and National Service. Thus men 
would be graded mentally before being posted to a 
corps. Under the present system the recruit is seen 
by the interviewing officer, who in times of peace is 
able to talk with each man long enough to form some 
estimate of his capacities; in war, the interview is 
reduced by pressure of time to a few questions, and 
since transfer after posting is difficult a man’s whole 
future in the Services may depend on his answers. A 
preliminary test at this stage would make it possible 
to post men to corps roughly appropriate to their 
capacity. What might be achieved by such a test is 
indicated in a table of vocational categories quoted 
in the report, drawn up fifteen years ago by (what is 
now) the Industrial Health Research Board. Later 
it may be possible to send all recruits on joining 
to a central depot where they could be more carefully 
graded for special work. Officers, too, should be 
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panera from these whose intelligence, as measured 
by tests, exceeds a certain level ; the other qualities 
essential in an officer would be ascertained from the 
reports of commanding officers, as at present. 


Mental ratio Vocational category oft odtaiin 

Over 150 .. Highest professional and adminis- Ol 
trative work 

130-150 Lower profe ssional and tec hnical 3 
work 

115-130 Clerical and highly skille d work 12 

100-115 Skilled work; minor commercial 26 
positions 

85-100 Semi-skilled work ; ‘Poorest com- 33 
mercial positions 

70-85 Unskilled labour and coarse manual 19 
work 

50-70 .. Casual labour 7 

Under 50 .. Institutional cases ‘(imbe “ile and 0-2 
idiots) 


The committee make similar proposals in regard to 
the Auxiliary Territorial Service. This was set up to 
save man-power in the Army, wherever possible, 
and it is now taking over, in connexion with anti- 
aircraft and other units, some specialised combatant 
duties which require a high standard of intelligence and 
training. The committee feel that so far the A.T\S. 
has been hampered by the type of work given to it, 
and by the failure to give its members sufficient chance 
to gain positions of responsibility. In the selection 
of personnel for such responsible posts they again 
advocate the use of a preliminary test of ability at an 
early stage. Special tests, they think, should be 
given to potential drivers and clerks, and to anti- 
aircraft and signals personnel. Recruits will probably 
do better in tests if they are allowed to settle down for 
a few days before taking them, and the committee 
therefore advise that the tests should be given at the 
reception depots, not at the recruiting offices. It has 
been found that candidates for selection as officers 
seldom appear at their best before selection boards ; 
and to avoid the loss of potential officers from this 
cause it is suggested that candidates should be sent 
in larger numbers to the Officer Cadet Training Units, 
where those who are unsuitable can be gradually 
eliminated by fortnightly tests. Those who fail to 
reach the required standard should be returned to 
their units or—preferably—posted elsewhere. 


A NEW WAY OF IDENTIFYING 
INFLUENZA VIRUS 

WE continue to learn of strange pranks which 
viruses can play. Dr. G. K. Hirst! at the Rocke- 
feller Foundation’s Laboratories in New York has 
lately shown that certain fluids containing influenza 
virus have the property of specifically agglutinating 
fowl’s red cells. He had been inoculating chick 
embryos with the virus, and, while removing allantoic 
fluid from infected embryos, noted that blood reaching 
that fluid from accidentally ruptured vessels became 
agglutinated. Further study showed that this did 
not happen in control, uninoculated, eggs but that 
infected allantoic fluids could be considerably diluted 
and still show the effect. The agglutination was 
rather loose and was easily broken up by shaking. 
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Apparently it is the influenza virus itself which does 
the trick ; centrifugation which can throw down the 
virus also deposits the agglutinating agent. More- 
over, treatment of infected fluids with excess of fowl 
cells absorbs out the greater part of the virus, which 
must therefore be presumed to act by virtue of 
adsorption on the red-cell surface. 

This finding is not a mere biological curiosity, for 
it may prove to have practical application in two 
directions. Hirst succeeded on two occasions in 
recovering influenza virus from human throat washings 
by infecting chick embryos and proving that infection 
had occurred by the aid of the agglutination pheno- 
menon. If virus could be regularly recovered like 
this the necessity for using the ferret would be 
eliminated, but too much optimism would be unwise 
at this stage. Thus Burnet® lately described a 
method for infecting chick embryos by the amniotic 
route with material of immediate human origin, but 
workers using it in this country * have not met with 
success comparable with BurRnet’s, and Hirst 
indicates that in his hands also the test has proved 
“‘ rather uncertain.” Far more hopeful is the finding 
that the agglutination phenomenon is inhibited in the 
presence of antiviral serum. It is not yet known 
whether any viruses other than those of influenza 
can cause the phenomenon but it seems certain that 
the inhibition by immune serum is a specific effect. 
Thus the immunologically distinct influenza viruses 
A and B, as well as that of swine influenza, can be 
sharply separated from one another by this simple 
in-vitro test, of which the results can be read in an hour 
orso. The agglutination-inhibiting antibodies appar- 
ently parallel the virus-neutralising ones, as demon- 
strated by tests in mice, more closely than they do 
those concerned in complement fixation. This is prob- 
ably all to the good, for, though the matter is still in 
dispute, a majority of workers seem to attach more 
significance in influenza studies to measurement of 
neutralising antibodies than to the complement- 
fixation test ; and in any case the vagaries of the latter 
test are responsible for more bad language than most 
pathological techniques. If Hrrst’s results are con- 
firmed—and they have been reproducible in at least 
two laboratories in this country—it may prove possible 
to diagnose influenza A or B (and perhaps C to Z if 
and when they are discovered) by comparing the 
agglutination-inhibiting titres of “‘ acute ’’ and con- 
valescent serum samples, the only unusual reagents 
being washed fowl red cells and a supply of virus. 
True, the diagnosis will be only available when the 
patient is already out of bed and will not help him 
much, but the new test may prove invaluable in 
epidemiological and other studies. 


MAKING COTTON-WOOL SAFE 


PUERPERAL tetanus, though long recognised, is a 
very rare complication of childbirth. The Registrar- 
General's figures for 1927-37 showed that one fatal 
case of tetanus occurred in every 700,000 deliveries, 
an incidence almost identical with that in the female 
population as a whole. However, in view of PULVER- 
TAFT’s demonstration * that sanitary pads may be a 
rich source of both Clostridium tetani and Cl. welchii, a 
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1940, 2, 48. 
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committee under the chairmanship of Prof. FLercHer 
SHAW was set up by the Royal College of Obstetricians 
and Gynecologists at the request of the M.O.H. of 
the London County Council to consider the possibility 
of puerperal tetanus or Cl. welchii infection arising 
from vulvar pads used in the puerperium, and to 
advise about ways of making non-infected pads and 
dressings available. Their valuable report® is now 
issued. In the maternity departments of a group 
of municipal hospitals and four voluntary ones they 
traced only one case of fatal tetanus in 244,562 
deliveries, while data on puerperal infection with 
Cl. welchii from one hospital where full bacteriological 
records were available showed 2 fatal and 35 non-fatal 
infections among 704 cases of puerperal sepsis. It 
should be pointed out, however, that Cl. welchii may 
be present in the genital tract of puerperal cases 
without producing any clinical infection. Both 
puerperal tetanus and gas-gangrenous infection more 
often follow abortion than full-time delivery, for 
which the greater chance of retained products to act 
as a suitable pabulum may be partly responsible. 
That the risk may be specially grave in abortions 
therapeutically or criminally induced by the insertion 
of an unsterile cervical pack is exemplified by the 
extraordinary experience of Busu,® of Texas, who in a 
fortnight saw 5 cases of post-abortal tetanus, all from 
the practice of one doctor to whom the women had 
gone to procure abortion. All cases proved fatal 
despite intensive serotherapy. 

As regards infection of dressings, the committee 
confirmed earlier investigations that brown cotton- 
wool, which is not submitted to any chemical treat- 
ment after it leaves the field where it is grown, is 
almost always heavily infected with spore-bearing 
anaerobes, including the tetanus and Welch bacilli. 
White cotton-wool, which is boiled with strong 
alkali and then bleached with an oxidising agent, 
though not so heavily infected, is seldom free from 
anaerobes. Here contamination was found to occur 
at the drying stage, when large volumes of hot air 
are blown over it. Infection comes, then, from the 
air, the wool acting as an efficient filter. Some 
change in the manufacturing process to avoid this 
gross contamination of a previously sterile substance 
is obviously desirable. If this is impracticable the 
dried material should be resterilised before it is sent 
out. Until one or other of these steps is taken the 
purchaser must himself see that the cotton-wool is 
sterilised before it is applied to an abraded surface. 
Pyogenic cocci are easily killed, but the destruction 
of spore-bearing anaerobes in dressings can only be 
ensured by a rigid technique in the use of sterilising 
plant, and the committee has done well to detail the 
exact ritual to be observed in the use of hospital 
sterilisers. There is an unfortunate tendency for 
the sterilisation of dressings to be left in the hands of 
a porter or nurse who does not fully appreciate the 
principles involved, and whose work is not supervised 
by one responsible person. In some hospitals it 
seems to be no-one’s duty to reject a suspected batch. 
The committee urge the need for loosely packed drums, 
for sterilisation at a pressure of 20 lb. per sq. in. for 
20 minutes after preliminary evacuation to a negative 
pressure of 15-20 in. of mercury, for graphic records 
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and for periodic tests of efficiency with a sporing 
organism. They do not consider colour changes in 
test-capsules placed in the drums satisfactory, and 
think there is no substitute for careful bacterio- 
logical tests. What is wanted, they say, is not so 
much improved apparatus as more rigid supervision 
of all the steps involved im the sterilising process. 
Let us hope that hospitals will take this report to 
heart, but there will still remain the large quantity 
of cotton-wool used in doctors’ surgeries and by lay- 
men with little if any attempt at sterilisation. The 
risks of this can only be removed by the manufacturers. 


CHRONIC GASTRITIS 


TuatT chronic gastritis exists has long been recog- 
nised, but for many reasons it has proved extremely 
difficult to study. Its clinical manifestations of 
nausea, flatulence, loss of appetite and vomiting may 
be indistinguishable from the reflex effect of some 
distant viscus, and little confidence can be placed in 
a diagnosis based on clinical grounds alone. Indeed, 
until recently an easy diagnosis of gastritis, so difficult 
to disprove, has provided a cloak for ignorance all 
too convenient and some rebellious spirits have been 
induced to deny the existence of the condition at all. 
Equally difficult has been the pathological approach 
to its investigation. Post-mortem specimens of the 
stomach are damaged by autodigestion soon after 
death, and in cases of wasting illness shortly before 
death also. Faser did much to overcome this 
difficulty by fixing the stomach in situ by direct 
injection of formalin immediately after death and in 
this way the reality of chronic gastritis was definitely 
established. But since people do not die from chronic 
gastritis alone the correlation between the gastric 
pathology and clinical manifestations has remained 
obscure. Moreover, FABER’s investigation was neces- 
sarily confined to the still picture of the morbid 
anatomy and histology of the specimen. 

The further elucidation of gastritis and its effects 
has recently been achieved by the application to the 
stomach of endoscopic methods of examination and 
the various stages of the disease process in life can now 
be observed in detail. The endoscopic picture presents 
the characteristic changes of inflammation found in 
mucosal surfaces elsewhere. Thus there are cedema, 
exudation, vascular congestion with petechial hemor- 
rhages, excessive secretion of mucus, and a hyperplastic 
or desquamative reaction in the epithelium. These 
changes superimposed on the variable contour and 
rugosity of the gastric mucosa produce a remarkable 
variety of appearances. HERMON TaYLOR! urges 
the importance of distinguishing between the true 
inflammatory effects and those due to the type of 
mucosa in the individual stomach. This aspect is 
worthy of note, because there seems no doubt of the 
correctness of Hurst’s views on the congenital 
difference in the types of mucosa possessed by different 
individuals, whereby under-development or over- 
development of the rugosity can occur. Lately 
MILLER * has noted that the rugosity of the stomach 
arises only in the ninth foetal month, and he observed a 
hypoplastic mucosa even in one mature infant. It 
seems probable that there is an etiological connexion 
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between such developmental variations in the type 


of gastric mucosa and the incidence of gastritis. 
Moreover, although not in itself a complaint with very 
disturbing symptoms, chronic gastritis may promote 
the onset of very serious illness. Atrophic gastritis 
and depression of Castle’s hemopoietic factor with 
pernicious anemia and subacute combined degenera- 
tion of the cord are an illustration of distant secondary 
lesions. Locally, Hurst has shown that carcinoma 
of the stomach arises more frequently in patients 
with hypoplastic gastritis than in those with normal 
stomachs. Peptic ulceration, too, can apparently 
be regarded simply as an extension of the disease 
process of hyperplastic gastritis, by the inflammatory 
depression of the resistance of the gastric mucosa to 
the digestive activity of its own juice. Erosions, 
subacute or chronic ulcers may therefore follow 
according to the chronicity of the process and: the 
intensity of the gastric acidity. 

Gastritis has been subdivided for classification 
according to the degree and profusion in which various- 
changes present themselves to the gastroscopist. 
Whether this is useful may be questioned, but the 
superficial catarrhal form appears to be distinguishable 
as a separate entity. This condition is easy to com- 
prehend for it occurs in people with chronic disease 
of the mouth, nose or respiratory tract, such as 
chronic sinusitis, tonsillitis, pyorrhcea, bronchiectasis 
and pulmonary tuberculosis. The appearances are 
congestion of the tops of the rug, sticky adherent 
mucus and lumps of swallowed mucopus floating 
about in the gastric juice; all suggestive of simple 
secondary infection from above. Peptic ulcers may 
be associated, but, like the diffuse changes, respond 
readily to treatment of the primary disease. There 
seems to be, however, a more insidious form of gastritis 
indicated only by a diffuse and uniform cedema of 
the gastric mucosa together with some mammillation 
of the surface, due to true pathological hyperplasia, 
as distinct from congenital redundancy of the ruge. 
This condition appears to be distinct from the catarrhal 
form of gastritis and no reasonable suggestions as to 
its cause have yet been put forward. It may be a 
deficiency disease or due to hormone imbalance, or 
possibly an effect of the vagus. Whichever may be 
the explanation, it is invariably associated with the 
more chronic and intractable forms of peptic ulcera- 
tion. Bower * has treated a series of cases of gastritis 
with vitamin-B complex under gastroscopic control. 
The cases were all atrophic gastritis and a slight 
improvement was noticed in 2 out of 7; it is a pity 
that no cases of hyperplastic gastritis were included. 
Until the cause of this cedematous hyperplastic form 
has been elucidated little progress can be expected 
in the reduction of the incidence of peptic ulceration. 
It has been said that the diagnosis of gastritis can only 
properly be made by the gastroscope, for only by this 
means can the congestion, hemorrhages and cedema 
be observed. There seems to be little ground for the 
claim to make the diagnosis from a study of the 
barium-meal film or screen. At most a relief film 
might show excess of secretion, but none of the essen- 
tial minutie of a diffuse inflammation. Much con- 
fusion has apparently resulted from descriptions of 
variations in rugosity as evidence not of the congenital 
type of mucosa but of gastritis. Certainly, gastritis 
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can only be confidently excluded by endoscopy, a 
point of some importance in the investigation of the 
large number of cases of dyspepsia now occurring in 
Service personnel. So far the gastroscopic side of the 
examination of the Service cases does not seem to 
have been given the attention it deserves. 

The present treatment of gastritis is directed to the 
underlying cause in the superficial catarrhal type and 
to the complications such as ulceration in the diffuse 
type. Direct treatment is difficult to institute in 
uncomplicated chronic gastritis, since the symptoms 
of gastritis proper are more easily borne than treat- 
ment by lavage. Indirect measures taken to improve 
the general health, a bland diet with ample vitamins, 
and carminative or sedative drugs are of course 
useful. The important thing, however, in the 
management of gastritis is to remember the increased 
tendency to serious complications and to ensure early 
investigation of any change in the symptoms. 
Indeed, a case can be made out for regular radio- 
logical examination of all people known to suffer 
from diffuse gastritis. 


Annotations 


SPIROCHATE IN STORED BLOOD 

Tue risk of transference of disease by blood-transfusion 
worries the layman much more than the physician. But 
the risks are real if comparatively rare, and it is odd in 
view of present-day practice how little we have learned 
of the effects of refrigeration on infectious agents which 
may be present in donors’ blood. It is known that the 
malarial parasite may persist in the blood for many 
years after the patient has left a malarial district, and 
some authorities advise against using any person who has 
lived in a tropical or subtropical country as a donor. But 
will the parasite survive in stored blood? Experience in 
recent years suggests that the virus of infectious jaundice 
may persist in serum for months, and Findlay?’ has 
recommended that donors, particularly of convalescent 
measles serum, should be kept under observation for 
a month after being bled to insure that they are not 
incubating jaundice. The greatest fear, however, is 
of syphilis, and there are enough records to show that 
infection with Treponema pallidum may be transferred 
in blood-transfusion even from donors in the incubation 
stage of the disease. It is customary at our many blood- 
depots, though not compulsory, to carry out serological 
tests for syphilis on the blood of donors, but a negative 
Wassermann or Kahn test, done even at the time of 
blood-letting, may mean no more than that resistance to 
syphilitic infection has not yet had time to develop. Most 
blood for war-casualties is stored at temperatures of 3—-5°C. 
for varying periods before use, and rather belated reports 
are now appearing on the effect of refrigeration on the 
spirochete. Harrison’s well-known experiment of demon- 
strating motile spirochetes in chancre-fluid that had 
crossed the Atlantic four or five times showed that 
at ordinary atmospheric temperatures the parasite is 
remagkably resistant. Bloch? has found that Tr. 
pallidum derived from rabbit testicular emulsion and 
added to freshly drawn citrated rabbit blood did not 
survive longer than 3 days at a temperature of 3—5° C. 
Even in 24 hours, the virulence of the spirochete was 
apparently attenuated ; there was now no motility and 
syphilomas did not develop in the rabbit-testicle after 
injection of the blood-spirochete mixture until 48 days 
later, compared with 22 days for the freshly prepared 
mixture. Turner and Disekér,’ using a smaller inoculum 
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of Tr. pallidum in human stored blood, found that the 
spirochete did not survive as long as 72 hours. Thus, 
storage in the blood-bank for a week is likely to be a 
more reliable prophylactic against the transference of 
syphilis by transfusion than the performance of sero- 
logical tests ; though the routine use of these tests has 
an undoubted value in bringing to light unsuspected 
infections. They also serve as a guide to the incidence 
of syphilitic disease in a community, and the figures 
obtained in various parts of the country might well be 
collected and made generally known. 


WHEN THE DISPENSER FAILS US 

ONE of the many functions of the pharmacist is to act 
as a public watch-dog. The final responsibility for dis- 
pensing drugs rests with him. Should the doctor 
inadvertently prescribe a poisonous dose, the pharmacist 
who undertakes to make up the medicine shares the legal 
responsibility for any untoward consequences. That 
the public weal has been so closely integrated with the 
pharmacist’s self-interest is doubtless more than a happy 
coincidence, but it is certain that both considerations 
have played a part in achieving the high standard of 
pharmaceutical practice that now prevails in this 
country. The present century, however, has seen the 
rapid growth of a new industry—that of the manufactur- 
ing pharmaceutical chemist—which has necessitated 
radical readjustments for the chemist behind the shop 
counter. To an increasing extent he is becoming an 
intermediary between the manufacturer and packer on 
the one hand and the medical practitioner (or even the 
layman) on the other. Such a development is bound, 
in the long run, to be inimical to the status of the pharma- 
cist. It may be argued that that is his affair, and that 
the doctor’s primary consideration is that the drugs, 
accurately compounded, should always be available 
when required. For many people, indeed, faith in the 
bottle is enhanced by a proprietary label ; and external 
elegance counts for more than the pharmacist’s art. 
Admittedly modern methods of factory organisation 
and production tend to make for uniformity in the 
quality of pharmaceutical products, and so specialised 
is the work that opportunities for making mistakes are 
reduced almost to a vanishing point. But it is rarely 
possible entirely to eliminate human intervention in 
manufacturing processes, and mistakes, though they 
are amazingly rare, are almost certain to occur from time 
to time. When this happens the relative lethal power 
of the pharmacist compared with that of the manu- 
facturing chemist is roughly represented by the homicidal 
prowess attributed to Saul and to David (I Samuel, 
XVIII, 7). 

On page 290 we report a case where a pharmacist, being 
out of stock of the sulphapyridine prescribed for a woman 
with pneumonia, and other shops being closed for bank 
holiday, dispensed sulphanilamide instead, without 
telling the doctor, thus robbing the patient, in the 
doctor’s opinion, of a chance of cure. A particularly un- 
fortunate instance of a large-scale calamity was briefly 
referred to by our American correspondent a few weeks 
ago.t Since then, a comprehensive account of the affair 
has been given by Dr. Morris Fishbein and his colleagues 
in the Journal of the American Medical Association for 
May 17 (p. 2259). It is alleged that the Winthrop Chemi- 
cal Company issued four lots of sulphathiazole tablets 
which contained varying amounts of phenobarbitone, and 
of the 56 people known to have received these tablets 9 
died. The toxic effects due to phenobarbitone ran true to 
type and included prolonged narcosis, incoérdination, 
diplopia, emotional instability, anuria and skin eruptions. 
One physician said that a man of 74 “* went to sleep and 
never woke up.”” The ill effects recorded are quite unlike 
those which occasionally accompany the administration 
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of the sulphohamide compounds, and it is reasonable to 
conclude that they were in fact due directly to the presence 
of phenobarbitone. At the same time, it must be 
remembered that the patients who reeeived treatment 
with the contaminated tablets of sulphathiazole were pre- 
sumably seriously ill before the drug was administered, 
and it should not be too readily assumed that they would 
have survived if the treatment had been omitted. 
Chemical analysis showed that the composition of the 
more grossly contaminated tablets of Sulfathiazole- 
Winthrop appeared to be identical with that of Luminal- 
Winthrop. In other words, one of these sulphathiazole 
tablets was nothing more or less than an outsize tablet 
of phenobarbitone. Thus a patient who received 2 
tablets of “‘ sulphathiazole’’ was actually getting not 
less than 10 grains of phenobarbitone. The J.A.M.A. 
performs an essential public service by its warning of the 
potential dangers of the use of contaminated material. 
It points out that convincing evidence is not yet available 
to indicate clearly the casual relationship between the 
drug and the deaths that followed in time. It adds in all 
fairness a footnote recording that a coroner’s jury of six 
physicians determined that the death of one patient 
could bear no relation to the possible ingestion of pheno- 
barbitone. Nor have we yet heard what the drug manu- 
facturers have to say. If we draw atteation to the 
incident subject to all proper reservations, we shall 
inevitably raise at least two questions which deserve 
careful consideration. Is it in the interests of the com- 
munity that the handling of potent drugs should be 
centralised ? And if centralisation is desirable, is it not 
possible to check samples of every batch of drugs by 
chemical test before they are released ? It is the general 
practice in the drug-manufacturing trade in this country 
to examine all the ingredients from which tablets are 
to be made and also to analyse samples drawn by the 
laboratory from all finished batches of tablets, the tablets 
not being packed until the laboratory has passed them 
both as regards identity and quantity of ingredients. 
It is also usual to draw occasional samples from the 
packed-goods store, and submit these to the same tests 
again, and throughout manufacture and packing it is 
the custom to handle only one dangerous drug in one 
shop. Moreover it is the habit when contamination is 
reported for the manufacturers at once to recall all 
batches which may have been involved. If accidents 
still happen from time to time it is not for want of 
precautions. 


VALUE OF THE MINIATURE RADIOGRAM 


Most of those competent to judge now agree that in 
the miniature screen photograph we have a method of 
examination which is sufficiently cheap and labour 
saving to be applied to large numbers and sufficiently 
accurate to provide a sieve through which little of 
clinical importance will escape. This view is supported 
by a careful comparison of the findings of miniature and 
full-sized radiograms made by Clark, Poulsson and 
Gage,' which confirms previous studies.2 A- group of 
1011 subjects, mainly Norwegian sailors, were photo- 
graphed by both methods and the films were reported 
on separately by two radiologists. There was a very 
high correlation between the findings. The pathological 
changes overlooked in the miniature—such as small 
calcified foci and pleural thickenings—were all unim- 
portant, whereas changes of clinical significance were 
always detected. In all, 55 “ positive findings were 
recorded in the 1011 subjects, 13 (1-3%) of them being 
definite lesions of active tuberculosis. There has been 
some misconception as to the precise functions of mass 
radiography, and fears have been expressed lest healthy 
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people be branded tuberculous on the slender evidence 
of a doubtful shadow on a screen photograph the size 
of a postage stamp. A positive finding on a miniature 
radiogram means one thing and one thing only: 
investigate. Full clinical and radiological investigation 
and sputum tests are required before an opinion can be 
given as to whether the shadow represents @ lesion of 
importance and if so whether the lesion is due to active 
or arrested tuberculosis. 


CONGENITAL DISLOCATION OF THE HIP 

In studying the results of orthopedic treatment, so. 
often apparent only after many years, the cases re- 
examined after a set period must represent as large a 
proportion as possible of the primary material, and 
measurable factors must form the basis of comparison. 
Severin? has tried to satisfy these conditions in a report 
on the treatment of congenital dislocation of the hip at 
the Stockholm Orthopedic Institute. He points out 
that in most of the large series previously reported only 
a fraction of the original cases had been followed up, 
and that subjective findings or even the answers to 
questionnaires were accepted as standards of cure. This 
accounts for the great variance in the percentage of 
successes. Severin set out to survey the late results in 
cases where a satisfactory closed reduction by Lorenz’s 
method had been initially achieved and re-examined all 
but 4 of 330 patients still alive 5-27 years after their 
reduction. This gave a total of 454 hips which could be 
accurately assigned to six groups on the radiographic 
findings, ranging from the almost-normal hip—for 
some tell-tale feature betrays even the best reduction— 
through subluxation to complete re-dislocation. This 
grouping was made more precise by correlation with the 
CE angle of Wiberg,? which is the angle between the 
perpendicular through the centre of the femoral head and 
the line joining the centre of the head to the outer edge 
of the acetabular roof. Wiberg has shown this to be an 
accurate index of acetabular dysplasia and displacement 
of the femoral head in the adult and Severin established 
the normal values in children in order to apply it to his 
younger cases. On this radiographic basis only 4% 
were excellent results and 7% satisfactory ; 43% were 
subluxated and in no less than 30% the femoral head 
was either in an extension of the true acetabulum or 
completely re-dislocated. The remainder showed dys- 
plasia not amounting to subluxation. These rather 
gloomy findings were offset by the functional results, 
25% being perfect and another 40% good; but good 
function associated with a poorly developed hip as shown 
radiographically tends to deteriorate and such joints are 
prone to degenerative arthritis at an early age. 

Reference to the original radiograms showed that in 
30% of the unilateral cases the presumably normal hip 
was either dysplastic or subluxated, the condition 
usually improving spontaneously while under observation ; 
in the rest of the unilateral cases the sound side exhibited 
an uncertain CE angle. Thus it appears that both hips 
are nearly always affected to some extent by the 
congenital tendency to dislocation. Severin’s results 
confirm that the prognosis, hip for hip, is worse in the 
bilateral cases, and demonstrate that the trauma of 
difficult reduction reduces the percentage of successes 
by more than half. It is this strikingly adverse influence 
of reduction-trauma on the late results that has led to 
modifications in treatment. It may be minimised by 
using a modified Lorenz method with only 70° of abduc- 
tion, or, a8 in some centres in this country, by allowing 
gradual traction in an abduction-frame to replace mani- 
pulative reduction. Most satisfactory of course is 


diagnosis in Putti’s “‘ preluxation stage *’ during the first 
year, when simple abduction will effect a cure in 90° of 
cases. 


In such early diagnosis arthrography is most 


1. Severin, E. Acta. chir. Scand. 1941, 84, Suppl. 63. 
2. Wiberg. G. Ibid, 1939, Suppl. 58. 
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useful, as it is in studying the “ healthy ”’ side in unilateral 
cases and the stages of reduction and healing. It is a 
simple and safe procedure, though an anesthetic is 
needed for young children, and its popularity here is 
growing. Severin uses per-abrodil diluted with an equal 
quantity of saline, 3 c.cm. being introduced into the 
joint throygh an anterior puncture ; pictures must be 
taken rapidly because the medium is soon absorbed. 
The results are not always easy to interpret without 
experience but are often so valuable that the method 
deserves wider use. The arthrogram demonstrates the re- 
lation of the free fibro-cartilaginous edge of the acetabular 
roof, the limbus, to the femoral head—the key to diag- 
nosis of dislocation. It may indicate the probable 
failure of closed reduction if there is a long narrow 
capsular isthmus and thus save valuable months. 

Together with the minimising of trauma, the need for 
maintaining function at the hip from the earliest stage 
is nowadays more and more realised. Severin leaves 
the knees out of the reduction-plaster, so that rotary 
movements of the femoral head may influence the 
development of the acetabulum, and Fairbank* has 
always insisted on the importance of early walking and 
crawling in the plaster. Bauer,‘ too, has described how, 
after reduction in infancy, the child can walk later on in 
a simple abduction-brace. It is evident that satis- 
factory closed reduction is only part of the solution to 
the problem of the congenital hip; diagnosis in the 
pre-ambulant stage, reduction with minimal trauma, and 
fixation allowing maximum function are also to be aimed 
at. It is in helping to achieve the first of this triad that 
the arthrogram may prove of great value. 


SERUM TREATMENT OF PERITONITIS 

SCANDINAVIAN surgeons have lately been employing 
serum in the treatment of acute peritonitis, especially of 
peritonitis complicating appendicitis, and some of them 
at any rate are enthusiastic about the results. Bohm- 
ansson and Norup® of Orebro quote Swedish figures 
for general septic peritonitis, which in the decade 1929- 
39 show a fatality of 40-50%, whereas in the two 
years 1939-40, when serum in massive dosage has been 
given, the figure has dropped to just over 6%. J. 
Fog-Meller* of Kolding, Denmark, compares two parallel 
series. Serum was given in 79 cases, with a fatality of 
21-5°% ; no serum was given in 36 cases with a fatality 
of 40°%. On the average the patients who had serum were 
afebrile a fortnight sooner than the others, and stayed 
in hospital 13 days less. The serum used contained anti- 
bodies to the two main types of organism that were 
considered pathognomonie—the different varieties of 
Bacillus coli, and Clostridium welchii. This is referred to 
as * peritonitis serum.” Dosage is all-important. The 
only good results have been obtained with massive doses 
aimed at producing quick results. In Orebro Hospital, in 
a first period in which no serum was used, the fatality was 
42%; with small serum dosage it was 50% ; in the third 
period, comprising the last two years, the dose was much 
increased and a fall to 6-3%% was obtained. During these 
same two years, however, sulphonamide drugs were used 
for the first time, and there must be much doubt about 
the relative contributions of serum and chemotherapy 
to the patients’ recovery. Bohmansson and Norup have 
definite ideas about what they expect from the combina- 
tion of treatments. The serum counteracts the toxin 
of the anaerobes and of the colon bacilli, while the 
sulphonamide attacks the actual bacilli (B. coli and 
streptococci) and inhibits their growth. Fog-Msller 
does not seem to have used chemotherapy, and his 
results, though good, are not so striking. The dosage 
advised by Bohmansson and Norup has been raised 


3. Fairbank, H. A. T. Proc. Roy. Soc. Med. 1941, 34, 217. 

4. Bauer, F. Ibid, p. 215. 

5. Bohmansson, G. and Norup, E. B. Acta chir. scand. 1941, 84, 427. 
6. Nord. Med. July 12, 1941, p. 2129. 


SERUM TREATMENT OF PERITONITIS 


[szepr. 6, 1941 


even in the course of the last two years. *It is now 60 
¢.cm. intraperitoneally and 40 c.cm. intravenously at 
the time of operation, with smaller doses intramuscularly 
during the next few days. They operate on all cases of 
peritonitis that they consider fit to stand laparotomy. 
They remove the inflammatory exudate and any grossly 
infected material, but do not wash out the peritoneal 
cavity. They make a rule of closing the abdomen 
without drainage, except where there is a localised area 
of infection which obviously requires a drain. They 
operate under spinal anesthesia, counteracting fall of 
blood-pressure with intravenous fluids during operation. 
The main points of their after-treatment are intravenous 
fluid, warmth to the abdomen, inhalations of oxygen 
and small repeated doses of morphia. They allow no 
aperients, no enemata and no rectal wash-outs. As early 
as possible—usually about the second or third day— 
they get the patient up and let him sit on the closet and 
have his first motion naturally. Whatever its prime 
factor, their treatment seems to have been most successful 
in these last two years, and it is noteworthy that the 
cases quoted are of true septic infection, with purulent 
exudate or positive bacterial findings on culture. 


THE DEFECTIVE LEAVES SCHOOL 

Tue educable mental defective is more often than not 
a pleasant person, and when he leaves his special school 
his family are usually glad to have him at home. After- 
care and supervision are needed, however, because some 
families do not provide the ideal environment for a 
simple, often highly suggestible, character; because 
home circumstances which are favourable when the 
defective leaves school may deteriorate; and because 
the defective may be able to earn his living, and it is as 
well that someone should keep an eye on him to see that 
he is not exploited. For forty years the Birmingham 
special schools aftercare committee have been performing 
these duties. Their annual report is the third of a 
juvenile series, given in alternate years, and deals with 
pupils who left the city’s special schools during 1939 and 
1940 and who are therefore all under the age of 19. The 
committee's task, never easy, has been hampered by the 
blackout, by raids and evacuation, by transport problems 
and by the difficulty of tracing families who have been 
bombed out. Sometimes a whole family has gone to 
work and left the defective to the care of neighbours, and 
it then becomes a problem in tact to make advice and 
guidance acceptable to the unofficial foster parent. The 
large numbers of patients supervised—375 boys and 259 
girls—have made the task a formidable one, and it is to 
the credit of the committee that only 19 of the boys and 
32 of the girls have been lost sight of. More than half the 
remainder are wage-earners. Of the 217 boys in work, 
some are in factories and warehouses, others in engineering 
works (9 of these are skilled workmen), in electroplating 
and jewellery workshops, or in the building trade. 
Others are doing outdoor work, serving in shops, or 
earning as wood-workers and cabinet-makers. Of the 
132 girls in paid employment many are in factories, a 
few are in sewing trades or doing domestic work, three 
are skilled hands in engineering workshops, and 25 are 
in press work. In many cases the wages earned are good ; 
one boy of 18 earns 62s. a week in a brickyard and three 
girls earn 40s. a week ; the lowest wages are, among the 
boys 12s. 2d. a week, earned at filing; and among the 
girls 12s. earned by greasing tins in a biscuit factory. 
Only 7 of the 634 young people have been delinquent, 6 
of them being boys. Five of the boys and the one girl 
were charged with stealing, the other boy with house- 
breaking. It is noteworthy that whereas the incidence 
of delinquency among young persons as a whole has risen 
in Birmingham during 1939-40, the incidence among the 
special school juveniles under aftercare has not changed : 
there were only 7 cases in the previous two-year period. 
This is in keeping with the general experience of those 
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who work among the mentally Aatectivn.: The feeble 
minded and imbeciles of all grades are for the most part 
honest and conscientious beyond the ordinary. When 
they become delinquent it is nearly always as a result of 
suggestion from without. 


RELATIONSHIP OF EPIDEMIC AND ENDEMIC 
TYPHUS 

ENDEMIC or murine typhus, transmitted from the rat 
to man by the flea XYenopsylla cheopis, does not as a rule 
occur epidemically and is a comparatively mild disease. 
It is usually believed that exanthematic is derived from 
endemic typhus as the result of the rickettsias being 
repeatedly transmitted by the human _ body-louse 
instead of the rat flea. Both strains of rickettsias 
produce a febrile reaction in the guineapig associated in 
the case of endemic strains with acute inflammation of 
the tunica vAginalis. In man it has long been recognised 
that an attack of murine typhus immunises against 
exanthematic typhus, with the result that in North 
Africa various attempts have been made to use living 
murine typhus rickettsias for immunising the indigenous 
population against exanthematic typhus. Nevertheless 
the exact relationship between endemic and exanthe- 
matic typhus has never been clear. Fresh light has been 
shed on the problem by the cross-immunisation of 
guineapigs. Earlier observers failed to show any great 
degree of protection against exanthematic typhus when 
killed murine typhus rickettsias were used as the 
immunising agents. Thus Zinsser and Castaneda! 
reported that formalin-killed murine typhus rickettsias 
conferred a higher degree of protection against the 
homologous virus than against a strain of European 
typhus; only 30% of vaccinated animals resisted infection 
by the latter strain. Varela, Parada and Ramos? found 
that only 50% of similarly vaccinated animals withstood 
inoculation with Nicolle’s Tunisian typhus virus. 
Mooser and Sparrow * obtained absolutely no protection 
against heterologous strains. The antigens used by these 
various workers were prepared from the peritoneal 
washings of benzol-treated typhus-infected rats. Using 
a richer antigen and multiple injections Veintemillas 4 
protected all his test animals against an epidemic strain 
of typhus isolated in Mexico. It has however been 
pointed out by Castaneda and Silva ® that in Mexico City 
some strains of virus appear to have properties which 
would place them as intermediate between the murine 
and the classical European strains. 

Within the last few years a number of methods have 
been introduced for producing large quantities of 
rickettsias for use as antigens. Cox® has utilised the 
yolk-sac of the developing chick embryo, while Zinsser, 
Wei and Fitzpatrick 7 have employed a modified tissue- 
culture technique. Durand and Giroud * have obtained 
antigens of the rickettsias of exanthematic and endemic 
typhus as well as of fiévre boutonneuse and Rocky 
Mountain spotted fever from the lungs of mice inoculated 
intranasally with the rickettsias ; a similar method has 
been used by Ruiz-Castaneda * using a Mexican orchitic 
strain injected intranasally into rats. With this vaccine 
excellent protective results have been obtained against 

the homologous strain while observations now tend to 
show that protection may also be afforded against 
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strains. Thus Finlayson and Grobler 
reported successful protection of guineapigs against 
infection by both endemic and epidemic rickettsias 
obtained, from South Africa. A single dose of 1 ¢.cm. 
was sufficient to protect against endemic strains but two 
such doses were required when epidemic strains were 
used to test immunity. Later Finlayson ™ found that 
when the vaccine was concentrated to half its original 
volume by precipitation with alum guineapigs were 
protected against the epidemic strain by a single 1 c.cm. 
dose. Analogous results have been reported by 
Castaneda ; guineapigs given three doses of 1 c.cm. of 
lung vaccine made from an endemic strain were immune 
to infection with a European epidemic strain, those given 
two doses of 1 c.cm. were either completely or partially 
protected, while of 5 animals given one dose of 1 c.em. 
only 2 showed partial protection. The degree of im- 
munity obviously depends on the amount of antigen 
injected. It is extremely desirable that efforts should 
be made to determine the value of endemic murine 
rickettsias as an efficient immunising agent against 
exanthematic typhus in man. 

Human rickettsial diseases are now fortunately rare in 
these islands. Exanthematic typhus however still 
occurs in Eire, while in 1938 Gray, Peters and Davies * 
recorded murine typhus from Bristol. tn this issue 
Ludlam, Batchelor and Rhodes report what is apparently 
a case of tick-borne typhus in a Scottish port. The 
source of infection was almost certainly ticks imported 
from South America. Thus even in Great Britain 
interest in the rickettsias cannot be regarded as purely 
academic. 

EXTRA MILK FOR INVALIDS 

Tue Ministry of Food has now recognised the undesira- 
bility of telling the dairyman what the patient is suffering 
from before he releases an extra pint or two of milk for 
him. Under an amended arrangement the practitioner 
need only certify that the patient for whom extra milk is 
medically desirable is suffering from ‘‘a disease or 
condition specified in the First Schedule to the Sale of 
Milk (Restriction) Order.” 


Prof. F. R. Fraser, who has for some time been acting 
in that capacity at the Ministry of Health, becomes 
director-general of the Emergency Medical Service on 
the retirement this month of Sir Joun HEBB who com- 
bined the post with that of director-general of medical 
services at the Ministry of Pensions, where his services 
will remain available. 


A SPECIAL meeting of representatives of home divisions 
of the British Medical Association will be held at B.M.A. 
House, on Thursday, Sept. 11 at noon, and will continue 
en the following day. 


Tue medical as well as the pharmaceutical world will 
be the poorer for the rather sudden death at Bourne- 
mouth of Mr. F. C. Goopat, for his journalism had a 
quality ofits own. Always well-informed, often eloquent, 
his writing was apt to carry conviction to the most 
deeply opinionated. And so he may have contributed, 
more than we know or he would have dared to hope, to 
just pharmacy. 


Tue INDEX and title-page to THE LANCET, Tol. I, 1941, 
which was completed with the issue of June 28, is now 
ready. A copy will be sent gratis to subscribers on receipt 
of a post card addressed to the Manager, 7, Adam Street, 
Adelphi, W.C.2. Subscribers who have not already 
indicated their desire to receive indexes regularly as 
published should do so now. 
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MepicaL Casuatry,—lIn a recent list W.S., Captain 
H. C. A. Harris, M.R.C.S., is posted as wounded. 
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Special Articles 


MEDICINE AND THE LAW 


A Pharmacist’s Error of Judgment 

THE new Pharmacy and Medicines Act entrusts to the 
Pharmaceutical Society the enforcement of sections 8 and 
9%, which prohibit advertisements of remedies for certain 
diseases or relating to abortion, and, after the end of 
June, 1942, section 10 which requires the disclosure of 
the composition of medicines. The society, of course, 
already possessed disciplinary powers over its members 
by virtue of part 1 of the Pharmacy and Poisons Act, 
1933. What seems to be the first of such cases against 
a member was inquired into by the statutory committee 
at a sitting at Derby on July 30. Complaint had been 
made to an insurance committee by a doctor that 
although he prescribed M. & B. 693 tablets for a patient 
suffering from lobar pneumonia the chemist supplied 
sulphanilamide tablets. The prescription, dispensed on 
April 14 (Easter Monday), was a repeat of one dated 
April 11 (Good Friday) which was correctly complied 
with. Since the discovery of M. & B. 693, the doctor 
said, he had not had a failure in a case of lobar pneumonia. 
He was puzzled therefore in this instance when the 
expected response did not ensue, and this caused him to 
examine the tablets, which he found to be wrong. The 
chemist informed him that, as he had not got the M. & B. 
693 tablets, he decided to give the nearest thing to them 
as he understood matters. The doctor replied that, if 
he had telephoned him, he could have supplied the tablets 
he considered essential or the patient could have obtained 
them from another chemist. The patient had died and 
he considered that her failure to obtain this essential 
specific drug had robbed her of a nearly certain chance 
of cure. In a subsequent letter the doctor stated that 
the fact of the prescription being presented when other 
chemists’ shops in the district were closed did not excuse 
the changing of it, but he thought this might be regarded 
as a somewhat extenuating factor. The pharmacist 
explained that he believed the shop to be the only one 
in the area which was open on Easter Monday morning ; 
he therefore felt obliged to dispense the prescription. 
Owing to difficulties of transport and closing for the 
holidays (the main wholesaler was closed for ten days at 
Easter) no M. & B. 693 was in stock. At the time he 
considered he was doing his best by substituting sulphanil- 
amide ; now, however, he fully realised his error. 

Major L. E. Simpson, presenting the case for the 
society, pointed out that, according to the statement 
upon matters of professional conduct prepared by the 
council, an offence was committed if there was a substitu- 
tion of articles or ingredients, save in cases of obvious 
error or emergency, and in all such cases the authority 
of the physician should be obtained. Here the defence 
did not suggest that there was obvious error or that the 
authority of the physicain was obtained. The rule 
further required a note to be made in the prescription 
book of the alteration and the other things that consti- 
tuted the emergency. The only emergency which he 
could see in this case was that the drug was not in stock. 
The doctor said that if he had been advised that it was 
impossible for the chemist to supply the drug he himself 
could have done so.. Major Simpson pointed out the 
importance of a doctor feeling sure that, in giving a 
prescription, he was saying the last word and that it 
would not be altered without reference to himself. The 
society did not suggest that anything was done wilfully 
or with a malicious purpose. The pharmacist agreed 
that he could have communicated by telephone with the 
doctor. There was a rota of the local chemists for dis- 
pensing urgent medicines during holidays, but it did not 
apply on Easter Monday morning. Asked whether his 
training enabled him to realise that there was a con- 
siderable difference between sulphanilamide tablets and 
M. & B. 693, he replied that he had not realised its full 
significance until this case came up. 

Delivering the decision of the committee, Mr. G. R. 
Hill, the chairman, said it was common sense that, when 
a chemist was told to make up or supply a certain drug 
or medicine, he should implicitly follow the doctor’s 
direction unless he suspected that a mistake had been 
made or there was some emergency which prevented 
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him from doing so. If he thought the doctor had made 
some mistake, such as prescribing an excessive dose of 
some poison, he would be justified in self-protection 
in not making up the medicine without communicating 
with the doctor ; but he ought to communicate with him 
immediatelys In the case of drugs like these, quite 
apart from the printed rule of conduct, it was the duty 
of the chemist, if he had not got the particular tablets in 
stock and could not get them elsewhere, either to ring 
up the doctor at once and ask whether he should substi- 
tute other tablets, or, if he thought that time was very 
important, to substitute the nearest thing he had, but 
only on condition that he informed the doctor at the 
earliest possible moment that he had been compelled 
by foree of circumstances to alter the prescription. 
Otherwise the chemist would be taking upon himself 
to prescribe for a patient whom he had not seen and of 
whose condition his only knowledge was that a doctor 
who had seen the patient had prescribed something 
different from what the chemist was propo#ing to make 
up. In the present case the pharmacist clearly made a 
very grave mistake. It might be that if he had tried 
to ring up other shops he would have found them all 
closed on the Easter Monday and he could not have got 
the proper tablets. It might be also that if he had tried 
to ring up the doctor he would have found that he was 
out on his rounds. In those circumstances, if he really 
thought the other tablets were substantially the same, 
he would have been justified in supplying them, but only 
on condition that he got into touch with the doctor as 
soon as possible. ‘‘I do not myself,’ the Chairman 
proceeded, “attach very much importance to the 
distinction between the two tablets. What I attach 
importance to is implicit compliance with the doctor’s 
directions.’’ The chemist had admitted his mistake. The 
committee, with considerable hesitation, had decided not 
to direct the removal of his name from the Register, but 
must understand the importance of obeying 
the rule. 


FOURTH ADDENDUM TO THE B.P. 


A FAIRLY large addendum to the B.P. 1932 will come 
into force on Oct. 1. It contains the following 26 new 
monographs : 

Benzyl benzoate; bismuth subgallate; digoxin; dilute 
ointment of mercury; ephedrine; exsiccated sodium sul- 
phate ; hamamelis ointment ; injection of calcium gluconate, 
nikethamide (Coramine), procaine and adrenaline, quinine 
and urethane, and sodium morrhuate; light liquid 
paraffin ; magnesium trisilicate ; mandelic acid; morphine 
sulphate ; nicotinic acid ; pamaquin (Plasmoquine) ; phenyl- 
mercuric nitrate; proflavine sulphate; sodium metabi- 
sulphite ; sodium morrhuate ; solution of sodium hydroxide ; 
sulphanilamide ; suramin (Germanin, Bayer 205); and 
urethane. 

The inclusion of sulphanilamide marks the final 
absorption of chemotherapy into orthodox medicine. 
Several of the monographs extend the process of estab- 
lishing official substitutes for drugs hitherto manufactured 
abroad ; the proprietary names for these are shown in the 
above list in parentheses. The new Ung. hydrarg. dil. 
consists of the familiar Ung. hydrarg. (30% Hg) diluted 
with two parts of simple ointment, so that its strength 
will be 10% Hg; in future the dilute ointment will be 
dispensed when “mercurial ointment,’ ‘‘ merc 
ointment,”’ or “ blue ointment ”’ is prescribed. It wi 
come as a surprise to some doctors to see that morphine 
sulphate was not in the B.P. before, but in fact only the 
tartrate and hydrochloride were included. Paraff. liq. 
lev. has a specific gravity at 15-5° C. of 0-835—-0°875, 
compared with the 0-88—0-895 of Paraff. liq. B.P. We 
are also told the “‘ kinematic viscosity ’’ of the light 
paraffin, which is to be not greater than 33-1 centistokes 
at 37°8° C. Hitherto viscosity of liquid paraffin has been 
expressed in terms of rate of flow through a Redwood 
viscometer, and the methods now laid down for estimat- 
ing and expressing viscosity are set out in an appendix. 
Another appendix describes the methods of sterilising 
and dispensing solutions for parenteral injection. 

The addendum also contains the amendments already 


-made official by announcements in the press in February, 


covering the use of Indian squill and Indian valerian, 
and there are a number of emendations to existing 
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monographs, mostly aiming at economy in constituents 
which are scarce or needed elsewhere. Suitable drinking- 
water may now be used instead of distilled water in 
preparing aquze and infusions and surgical solution of 
chlorinated soda, and arachis instead of olive oil in 
certain injections. Chloroform and alcohol*now take the 
place of glycerin in elixir of cascara, glycerin of tannic 
acid and syrup of wild cherry (which now contains 
saccharin instead of sugar), and extra honey takes its 
place in mel boracis. Glycerin is omitted altogether 
from the compound tinctures of rhubarb and cardamoms, 
tincture of ipecacuanha, and tannic-acid ointment. 


An England Now 


A Running Commentary by Peripatetic Correspondents 
A YEAR ago Professor Ryle wrote an article in THE 
LANCET called “ Of Death and Dying.’ It was a 
scholarly production and might be summarised in a 
telegram: ‘‘ Dying doesn’t hurt don’t be afraid death 
is the end finality. Ryle. Reg. Prof.’’ When I read it 
I felt like an adolescent caught playing with children’s 
toys, a grown boy who still believes in fairies and con- 
verses with animals, for I had always felt that the tiny 
speck of what we call life, emanating from that ever- 
changing mass of cells that is I, would go on even when 
those cells with one accord sought other frames or lay in 
dust content. I never reasoned about it—it was as 
far beyond my control as the autonomic system—but I 
felt and still feel absolutely certain about it. But 
regius professors are great men, they have in their memo- 
ries a large number of the salient points of human know- 
ledge, and that article, which was a snub to my and many 
other people’s beliefs, made me retire to chew a reflective 
cud in statu humiliato. I have chewed quite a bit in my 
spare time since then. 


Professor Ryle reminded me of a pike I used to know 
in London when I was a student, which requires some 
explaining. You see it was my habit every day after 
leaving hospital to walk back to my digs in the East 
End. I thoroughly enjoyed that, partly because there 
was always a feeling of release in the physical exercise, 
but chiefly because through one’s mind ran a continuous 
stream of highly coloured and often very exciting 
pictures, which one could to a certain extent control. 
I am sure that most young people are the same in this 
way; at any rate I have found throughout life that it is 
a great mistake to suppose one is different from anyone 
else except in very small ways, provided one’s the same 
age, sex and race. Well, one evening walking home I 
went down into a subterranean ‘‘ Gentlemen Only ”’ 
somewhere near King’s Cross, and I noticed that high up 
in a big, rather dirty, five-sided glass tank which inter- 
mittently filled with bubbly water was a small pike. 
Some sporting lavatory man, I suppose, had brought it 
back from a day on the Lea. Being a country lad I often 
used to make a detour on my way back and go and look 
at the lovely lines of that small pike. It reminded me of 
the river at home, the greeny depths, the weedy smell, the 
entrancing blur of an open-eyed dive, the exciting glide 
of, say, a Red Palmer over a rising trout. When I got 
up into the street again I often used to think : What an 
unnatural environment ; what can the poor beast think 
of it all? A few moments later I was striding up the hill 
towards the Angel, carrying on a conversation with a huge 
grim-looking pike. ‘‘ I’m King Luce” he says rather 
angrily with a swish of his tail, ‘‘the Terror of the 
Thames. O yes! And all those poor fish who come in 
here, they come to worship me, of course. Don’t they 
cross their arms in front of them and bow their heads 
and pour out an oblation of water towards me?” 
** Yes, yes,’’ I say nervously, for I’m about the size of a 
small roach. ‘* And what’s more,’’ King Luce continues, 
“* God locks the ones that won’t worship me up in those 
wooden boxes and fines them too.’’ King Luce does an 
imperious swish round the pipe that runs through the 
middle of the tank and comes back tome. ‘ One fellow 
got shut up for an hour once,”’ he says savagely, and does 
the round of the tank again. When he was still again I 
ventured to ask him ‘“‘ Who is God?’ ‘* Who’s God! 
What a ridiculous question. Doesn’t he carry a red and 
white chequered banner, doesn’t he turn the sun off at 
night and on in the morning, doesn’t he feed me, didn’t he 
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bring me here a long, long while ago when I had a terrible 
pain in my jaw, and make me a King. Who’s God 
indeed !”’ Then I’d try to explain to him our peculiar 
excretory system, our lighting system, that lavatory 
men didn’t really rank very high in our hierarchy, but 
it was impossible. He was thinking in terms of domin- 
ance over other creatures, of a peculiar bony, kicking 
distension of his stomach which only an alderman could 
appreciate, of tactile sense along his lateral line, while I 
was thinking in terms of coloured pictures as seen by 
the limited human eye, and occasionally in heard-words, 
those rough signals between members of the same species. 
There was no point of contact, and even if he had under- 
stood it would have seemed as fantastic to him as his 
fairly reasonable explanation which I have imagined may 
seem to you. But suppose he was a regius professor 
pike, what then? What would he make of all those 
people who line up below him, especially when the pubs 
close ? ‘‘ Subjective phenomena, my dear boy.”’ rejoins 
pike, “ entirely subjective.”” ‘“‘ But what of God with 
the chequered duster and his rows of boxes ?’’ I ask. 
** Projection figure, formed out of reflected shadows, 
that’s all,’’ says he. ‘The world consists of this tank 
and I can see no evidence of anything outside it.’’ 


Now which of those two pike is nearer the mark ? 
The fact is we haven’t the slightest idea what life is. 
It may be a state of matter like heat, or the result of an 
upset of some natural equilibrium like paté de foie gras, 
or akin to the product of the symbiosis of a fungus and 
a mammal like the writings of D. H. Lawrence. The 
vast probability is that we couldn’t understand the 
truth and as for putting it into signals—into words—the 
impossibility of that seems to me one of the certainties. 
Meanwhile my projected Heaven is the best that this 
male mammal has known in his present cellular state. 
Location ? English countryside, undoubtedly. Mostly 
spring, say about May 7. But we’d better be able to 
switch on to other times if we want to. Let’s have a 
little bright October. Righto, I'll switch iton. Com- 
panions ? Most certainly. It’s that which makes a 
future life imperative. I would rather not have lived at 
all than be severed for ever from some, and this seems 
to be the basic instinct in all creatures. Whatever 
lies ahead of us I have a hunch it will have two 

aradoxical qualities, because in every minor discovery 
Tiate made in my life in the natural world they have 
been present ; it will be much simpler and at the same 
time much more wonderful than anything one could have 
imagined. Like the youth of the Large Blue butterfly. 
Childish ? I wonder. Is it as childish as the average 
human being’s conception of time—as a stream, as a 
linear thing marked out into reigns and centuries and 
eras, whereas it is so obviously an endless circle with 
repeated recombinations of life and matter? Yes, I 
suppose we must have a hell. Ten to one it’s a city. 
We'll do our slumming there. We'll throw them picture 
books over the fence. It may help them to get out, 
for they are self-immured. ‘‘ Entrapped behind a 
palisade of words, we shall be sorry for their littleness.”’ 

* 


Medicine today, more than ever, seems to be always 
working under pressure. This is probably more apparent 
in a reception area, where hospital clinics seem to grow 
larger and larger. One gynecological clinic in this 
hospital establishes a new record for attendance about 
once a month, but certain psychological factors may 
account for this. Certainly the presence of large num- 
bers of fellow-sufferers seems to have a paralysing effect 
on the female sense of time. The harassed gynzcologist 
after good-humouredly listening to the first three patients 
making futile calculations about the date of the last period, 
based on such premisses as ‘“‘ Well, it’ll be a year ago 
come Michaelmas,” or ‘‘ The day Tommy got the measles 
which was either last Saturday, or the week before,” 
took his fate in his hands and addressed the whole of 
his waiting suppliants. There and then, he ordered they 
must get out pencil and paper and work it out in terms 
that could be more easily recorded. The response was 
immediate and tremendous, and far from bringing 
blushes to their collective cheek, the whole clinic echoed 
with peals of laughter. The histories taken from then 
on were prompt’ and business-like. Nevertheless, I 
often wonder what the reactions of a patient can be who, 
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coming up apprehensively for the first time, is bustled 
about and has needles stuck into her with cheerful non- 
chalance. Perhaps | am interested because my first 
term as a medical student was, owing to a certain rash- 
ness in disputing a right of way with a lorry when only 
mounted on a bicycle myself, spent in studying medicine 
from the patient’s point of view. My first reaction, in a 
postconcussive state, was one of cheerful codéperation, 
when I had two teams, one attempting under local 
anzesthesia to set a somewhat fractured tibia and fibula, 
and the other to remove a well-fragmented windscreen 
from my scalp. This attitude was, however, consider- 
ably modified when I finally came to my senses after a 
period of secondary shock. Then I must confess the 
atmosphere of secrecy about the next move (particularly 
being forbidden breakfast without being given a reason) 
had an awe-inspiring, if not actually fear-generating, 
result. A little explanation would go far to alleviate a 
lot of the anxiety provoked by the unknown in patients. 
More than anything I learnt to appreciate the value 
of a basal anesthetic which averted the horror of an 
ether induction; intravenous anesthetics were really 
great fun but gas and oxygen was the only one after 
which I was immediately able to eat a big meal with a 
appetite, so naturally it was a firm favourite. 

am sure that getting patients to take a codperative 
interest in their treatment is well worth the extra trouble 
it involves and saves time in the end, but it is just these 
human touches that are first to be sacrificed in a rush. 

* * 


Three weeks ago I was called to see an A.F.S. man 
who was in charge of a “ knot and tie ’’ section ; he was 
complaining of numbness in his hands and feet and a 
discomfort in his lower back. His knee-jerks were 
sluggish and his ankle-jerks were absent. I asked 
myself Halliday’s famous questions—why he took ill 
how he did, and why he took ill when he did. I elicited 
this story. <A fortnight previously a man in his section 
had fallen from a rope and fractured his spine. The 
knots in the rope were shown to be faulty. and they had 
been tied by my patient. He made a report to the chief 
which had been considered inadequate and he was 
required to attend before the committee to make his 
explanations in person. This he did, but he had not yet 
been told of the committee’s decision. On the morning 
the committee met he was first aware of the numbness 
in his hands and feet and the discomfort in his back. 
Here then were the answers to Halliday’s questions ; 
here plainly to be seen were the marks of his guilt. Here 
were the hands and feet that slipped and the back that 
was broken as clearly imprinted as were the stigmata 
of the medieval saints. The clinical diagnosis, however, 
was polyneuritis, and he died in a fortnight of respiratory 
failure. Is there a gap here to be bridged? Do dis- 
ordered psychological states prepare the neurological 
soil for the invasion of a virus? I offer this case to any 
outraged psychiatrist who requires a text for a lecture 
directed to Group-Captain Sy monds and entitled ‘‘ The 
psychiatric approach to neurology.” 


Not least among the difficulties of a patient at hospital 
is the trouble of fitting the right denomination to the 
right person. It is the misfortune of women doctors 
that they have to exert their authority under the title 
of “‘ nurse,”’ or perhaps if they look very dignified, 
* sister,’’ while the most junior male student will get 
called ‘* doctor.’”” Most of us appreciate this as a first 
glimpse of a future life when we will no longer fill the 
role of the lowest form of animal life ; and if taxed for a 
decision one can always gently sidestep. On other occa- 
sions it can be embarrassing. Just before the war, 
students from the Welsh and English universities used 
to help in the organisation of camps in South Wales for 
unemployed miners. We worked hard in a domestic 
way and there was a wonderful sense of fellowship. 
When, however, it was discovered that you were a 
medical student your status changed quite a bit, parti- 
cularly if you were the senior one present; for your 
juniors, applying their well-practised technique, put it 
all on to you. As the nearest doctor was some miles 
away, one couldn’t follow one’s instincts and put it all 
on him. But there was a good medicine chest and once 
you had some confidence you could get on all right. 
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The scurviest trick of all, however, was played in the 
name of democracy : by the simple process of out-voting, 
it was decided that the ‘‘ medical officer ’’ should have 
sole charge of sanitation. So there was no alternative 
than to put into unwilling practice the principle that 
doctors should concern themselves more closely with 
public health. I may say that principle triumphed, and 
I dug pits, emptied buckets, and disinfected seats with 
such vigour that I was promised that when South Wales 
had a Soviet I should be appointed People’s Commissar 
for Chemical Closet Control. 

One of my colleagues gained immortality by a brilliant 
diagnosis. An Irishman came to him complaining that he 
was too illto work. ‘‘ The trouble is, doctor,’’ he said in a 
brogue which I cannot transcribe, ‘that my heart’s in old 
Ireland.”’ ‘‘ On the contrary,” replied his medical adviser, 
‘your trouble is that your bowels aren’t in the Free State.” 


SALARIES FOR NURSES 


WHEN the Minister of A meee announced the new 
rates of pay for the Civil Nursing Reserve in April? he 
also asked hospital authorities to review the salaries 
they were paying their nursing staffs. But he realised 
that a revision of nursing salaries, however desirable, 
would add a heavy burden to hospital finances at a 
difficult time, and after negotiations with the British 
Hospitals Association, the King Edward Hospital Fund, 
and the Nuffield Trust he has agreed to give the hospitals 
provisional help until he receives the report of a national 
committee on nursing salaries which he is setting up. The 
scheme will be administered by the B.H.A. which has drawn 
up the following minimal annual scale of nursing salaries. 


Probationer : £ 
Ist year 30 
2nd ,, 35 
4th ,, (until state-registered) . . 50 
4th ,, (state-registered) 70 

State-registered staff nurse ‘ 90 


Voluntary hospitals which raise their nurses’ sihiaien from 
Aug. 1, or which had already done so since the minister’s 
announcement, will be eligible for a grant for each proba- 
tioner and state-registered nurse they employ. To qualify 
for the grant the salaries must be raised to at least the 
minimal scale and the minister will also pay a proportion 
of the cost to the hospital of raising the salaries up to 


Probationer : £ 
lst year 40 
2nd ,, 45 
3rd_ 50 

State-registered staff nurse 95 


The average cost to the hospital of Gave increases will 
probably work out at about £10 a year for each pro- 
bationer, and £22 (including superannuation) for each 
state-registered staff nurse. The increase in the expense 
will of course depend on the salaries the hospital had 
been in the habit of paying and in order not to give unfair 
advantage to those which have been paying the smallest 
salaries the grant will be limited to half the average 
increase—i.e., £5 or £11—or half the actual total increase 
whichever is less. Rises for the junior staff will entail 
rises for the senior staff as well, and the grant of £11 for 
the trained nurse will also hold good for those in senior 
positions such as sisters, assistant matrons, and matrons. 
Midwives are to be dealt with separately. 

The national committee on nursing which is to be set 
up will consist of two panels, representing employers 
and employees. The B.H.A. as well as the King 
Edward Fund and the Nuffield Trust will be represented 
on the employers’ panel. 


1. Lancet, 1941, 1, 495. 


SCHERING products have y long been known in this 
country for quality and the new organisation advertised 
in the press assures continuity of supply since, as present 
stocks become exhausted, the preparations will be of 
entirely British manufacture. The new research labora- 
tories will be under the direction of Mr. D. H. Hey, 
D.Se., lecturer in organic chemistry at the Imperial 
College of Science and Technology. 


ed 

« 
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Letters to the Editor 


TREATMENT OF SOLDIERS AT CIVILIAN V.D. 
CLINICS 


Sir,—Owing to the fact that it is Army policy to treat 
soldiers suffering from V.D. as inpatients so long as they 
are contagious, all that civilian clinics were asked to do 
was to carry out preliminary tests of cure for gonorrhoea 
and routine continuation treatment of syphilis, definite 
standards being laid down for each. The advantage of 
this course is that it saves a considerable amount of time 
and transport. Practically every civilian clinic accepted 
this proposal. 

Every soldier attending a civilian clinic should take 
with him a pro forma. On this the medical officer 
referring the case should set out the patient’s name, X&c., 
disease, treatment or examination required (subject to 
any contra-indications such as signs of intolerance), 
results of previous examinations with dates, summary 
of previous treatment with dates, and other observations. 
This should give the medical officer of the clinic all the 
information necessary. It is to be regretted that this 
pro forma is not always correctly filled up, but medical 
men are notoriously bad at filling up forms and the large 
majority of Army M.O.s of today are the G.P.s of yester- 
day, so that too much blame must not be cast on the 
Army. The Army M.O. has much to learn when he 
first enters the Service and one cannot be surprised if a 
new M.O. makes mistakes in the multiplicity of forms 
which he has to complete. 

To reply to some of the points raised. 


1. The soldier cannot be expected to keep a V44; he has 
quite as much kit as he can cope with already. It must be 
remembered that he does not live under the same conditions 
as the civilian. 

2. It is forbidden to prescribe sulphapyridine for a suspected 
ease of gonorrhea until microscopical examination has been 
carried out. 

3. A case which attends a civilian clinic for one or more 
weeks and then ceases does not necessarily, or even commonly, 
** default.”’ Soldiers are constantly being moved and there 
are many other reasons for non-attendance—e.g., operational. 
No responsibility rests on a civilian clinic if a man does not 
attend. For a variety of reasons in war-time it is impossible 
to notify civilian clinics when a man is moved ; this will be 
obvious to anyone who gives the matter a second thought. 


If Dr. White and Dr. Erskine would realise that the 
soldier is comparable rather with the merchant seaman, 
who goes from port to port, than with the comparatively 
static civilian they would understand that their sugges- 
tions, though admirable in theory, are unworkable in 


practice. T. E. Osmonp, 
War Office, Adviser in Venereal Disease. 


Srr,— Dr. H. H. White and Dr. David Erskine emphasise 
some of the difficulties experienced in the treatment 
of service V.D. cases in civilian clinics. In addition we 
have suffered from overcrowding of certain sessions, with 
consequent prejudice to the civilian patients, due to the 
fact that the civilian clinic has no power to control the 
times of attendance of Service personnel, The Ministry 
of Health recently introduced in circular 2226 a scheme 
considered adequate for the diagnosis and treatment by 
general practitioners—under the general supervision 
of the local authority V.D. officer—of civilians in many 
areas. The application of a similar scheme to the Ser- 
vices, supervised by the Service V.D. specialists and 
carried out by the unit medical officers, should not be 
impossible, should make for continuity of treatment, 
and would relieve the civilian clinics of any possible 
blame for unsatisfactory results as well as obviate 
possible future difficulties consequent on staff problems 
and the slowly increasing incidence of infections. 


Newcastle-on-Tyne. A. E. W. McLAcHian. 


ACUTE ULCERATIVE STOMATITIS 
Srr,—I have read with interest the article by Colonel 
Walton and his associates on the treatment of three cases 
of acute ulcerative stomatitis by blood-transfusions, for 
during the past year I have seen more than 450 cases of 
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ulcerative gingivo-stomatitis and have treated nearly 
300. The severe illness and prostration described by 
Walton and the presence of pneumococcus-like, rather 
than fuso-spirochetal, micro-organisms are perhaps the 
most unusual features of their cases. I have examined 
more than 2000 direct films from ulcerative mouth 
lesions and have on occasions noted relatively large 
numbers of gram-positive diplococci which do have the 
morphological characteristics of pneumococci. The 
suggestion by Dr. Britton that they probably belong to 
the streptococcus group is interesting in view of the 
almost constant presence of coccal organisms in lesions of 
so-called Vincent’s disease. Indeed, the comparatively 
superficial nature of the ulcerations, the extremely 
strict anaerobic requirements of fusiform bacilli and 
Vincent’s spirochetes and other considerations strongly 
indicate that invasion of the tissues by the latter associa- 
tion of micro-organisms is probably a secondary result of 
tissue injury by other means. As Walton and his 
colleagues indicate, ulcerations of the mouth ma 
depend on defective cell metabolism associated wit 
deficiency of nicotinic acid (and possibly other com- 
ponents of the vitamin-B complex), regardless to some 
extent of the type of micro-organisms, or association of 
micro-organisms, found in‘the lesions when developed. 
In about 10% of my cases typical foetor has been absent. 

Mechanical trauma in the mouth, as a result of tartar, 
food debris in gum pockets, cervical caries and fillings, 
ill-fitting dental appliances, &c., should not, however, be 
forgotten. I believe that nutritional deficiency and 
traumatic injury of the gums are the main etiological 
factors in the disease. This belief is based on the treat- 
ment of 276 cases of ulcerative gingivo-stomatitis since 
June, 1940—81 with nicotinic acid alone; 121 with 
nicotinic acid supplemented by local measures ; 14 with 
ascorbic acid (with little or no beneficial effect) ; and 60 
by local treatment alone. Successful treatment to some 
extent depends on the type of case—acute, subacute or 
“‘ flaring ”’ subacute. The last two types often respond 
only slowly to nicotinic acid or to local measures separ- 
ately. Up to the present I have found the following 
method the most reliable :— 


(a) Nicotinic acid, 150 mg. daily for seven days, followed 
by a maintenance dosage of 100 mg. daily. 

(b) Chromic acid (10%) plus hydrogen peroxide applied to 
lesions on two consecutive days, with scaling of teeth on 
second day. 

(c) Hydrogen peroxide syringing on third and fourth days. 

(d) Hydrogen peroxide mouth washes for seven days; 
removal of chronic traumatic foci (by tooth extraction, 
gingivectomy, &c.) after (0). 

By these means clinical ulceration is eliminated in 
approximately two days in the majority of cases, even 
when the ulceration is fairly widespread. No relapses— 
so common after local treatment alone—have so far been 
encountered. A detailed report of this work is now 
being prepared for publication as a sequel to my article 
in your columns ( Lancet, 1940, 2, 32). 

As Colonel Walton and his colleagues remark, the cure 
of their cases by blood-transfusions may have been due 
to correction of a nicotinic-acid deficiency, and my 
experiences perhaps give the suggestion some support. 
Other components of the vitamin-B complex, and 
perhaps vitamin A, mentioned in connexion with the 
‘sore mouth,” cheilosis, angular stomatitis, perleche, 
&c. of the Indian, Malayan, Egyptian and African 
investigators, may also be concerned. 


I am indebted to the Director, Army Dental Services, for 
permission to refer to the cases mentioned. 


Dept. of Biochemistry, Oxford. J. D. Kine. 


MODIFIED INSULIN THERAPY IN WAR 
NEUROSES 


Sir,—The account given by Dr. Sargant and Dr. 
Craske of a “ modified ” insulin treatment and of their 
efforts to effect a reduction in the amounts of sugar and 
insulin used is of interest to all those practising insulin 
treatment. It occurs to us, however, that in those 
patients who receive ‘“‘ just insufficient insulin to pro- 
duce light coma, or even hypoglycemic excitement,” 
it would be enough to give potatoes only, without any 
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sugar, to restore the blood-sugar to normal values. In 
this way a complete sugar economy would be effected, 
apart of course from the occurrence of those complica- 
tions for which Sargant and Craske have been at pains 
to provide. Almost a year ago (Brit. med. J. 1940, 2, 
310) we published a method of carrying out insulin 
treatment under war-time conditions in which potatoes 
were used as a substitute for sugar. In this method 7 g. 
of glucose are given intravenously to terminate the coma. 
The patients wake up from the deepest coma within two 
or three minutes and are ready to drink potato soup, of 
which 12-18 oz. is given. This is followed by tea or 
cocoa and biscuits or bread and butter. In this way no 
patient receives more than his sugar ration in the week. 
We were also able to show that by administering the 
insulin intravenously it is possible to reduce the amount 
required to induce coma, and incidentally to avoid the 
onset of such complications as delayed recovery and late 
shock so much feared by your contributors. 


James S. McGREGOR, 
R. A. SANDISON. 


CALCIUM AND PHOSPHORUS STUDIES IN 
NORMAL PEOPLE 


Sir,—Dr. Harris’s letter of Aug. 23 contains many 
wrong and inaccurate statements. 

Calcium content of the tissues.—There is a large literature on 
this subject, including work by Weiske, Voit, Aron, Sebauer, 
Kost, Patterson, Denis, Minot, Clark, Heubner, Rona and 
Corley. As much calcium by injection as 1-2 g. per kg. over 
short periods and 0-7 g. per kg. over prolonged periods have 
been given. All are agreed that the calcium content of the 
tissues (e.g., heart, blood-vessels, brain, muscles, abdominal 
organs, &c.) does not rise above normal. When Dr. Harris 
raises the bogy of “ caleium-saturation ’’ with its dangers, 
and uses such phrases as “‘ tissues contain more calcium under 
a large intake,”’ he is talking nonsense. 

Advantages of a high calcium intake.—When Dr. Harris 
writes “no data are available to judge which (intake) is the 
best,”’ he displays ignorance. Among others, work on this 
subject has been done by Sherman, Campbell, McLeod, 
Booher, Bessey, Toepfer, Gaunt, Irvingand Thomson. All are 
agreed that in contrast with a low calcium intake an optimal 
or high calcium intake produces more rapid growth, more 
efficient growth, earlier maturity, longer duration of reproduc- 
tive and ordinary life, greater success in rearing young and 
better growth of young. It should not be difficult for Dr. 
Harris to answer his own question : ** Which of the two con- 
ditions is more desirable ? ”’ 

Renal excretion of caleium.—On a low calcium intake the 
daily excretion of calcium in the urine is about 0-06 g. and in 
the feces about 0-2 g. When the intake of calcium is high, 
normally only a small amount of the added calcium is excreted 
by the kidney. The amount of increased work this gives 
to the kidney is insignificant ; exactly how little has 
already been explained to Dr. Harris by Dr. McCance and 
Dr. Leitch. 

Detection of calcium insufficiency.—If large sections of our 
population are ingesting less calcium than is necessary for 
equilibrium between intake and output, then they are getting 
insufticient calcium. That is simply a matter of logic, for the 
healthy body must retain some of that mineral. The above 
has been shown by dietary surveys, among others by Orr, 
Corry-Mann, Leighton, Clark, Davidson, McGonigle, Crawford, 
Broadley and Potts. But Dr. Harris asks for signs of 
calcium insufficiency. Clearly osteoporosis is the terminal 
stage like the coma of diabetes. But demineralisation of the 
skeleton can take place without X rays being able to detect it. 
Thus in thyrotoxicosis, which is associated with an excessive 
calcium loss from the body, Golden and Abbot could only 
detect the decalcification in 22% of cases despite the employ- 
ment of radiographic controls. The conclusion is not that in 
78°, of thyrotoxicosis there is no demineralisation but that 
X rays are not sufficiently sensitive. 

There is a means of showing calcium insufficiency by 
employing calcium belances. Above an intake of 1 g. 
calcium daily, in the normal healthy subject, no more reten- 
tion of calcium occurs. If the body stores more calcium at 
intakes above | g. than at 1 g., then there is calcium insuffici- 
ency. Dr. Harris himself has provided us with such a series 
of cases from Liverpool, thereby proving the people he con- 
sidered normal were actually calcium deficient. At an intake 
of 0-8 g. calcium his subjects stored 0-269 g. calcium. As the 
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stored more and more calcium, until at an intake of 2°712 they 
stored as much as 1-980 g. and these figures are only the 
averages. That is evidence there was calcium insufficiency 
present and Dr. Harris thought they were normal. Dr. Harris 
must now know how very hard it can be clinically to feel 
certain there is no calcium deficiency in the adult population. 

Calcium retention in middle age.—Dr. Harris has written 
great retention of calcium is a peculiarity of middle age.” 
It really does not matter whether this was stated in a paper or 
in a letter. In table vr of my first paper I compared the 
calcium metabolism of old and young adults and found them 
similar. The statement by Dr. Harris is therefore wrong. 
When Dr. Harris writes: ** Obviously in the fully saturated 
cases the middle-aged cannot react differently from the 
young. To demonstrate his point the subject of Robertson’s 
table should have been kept in a calcium-unsaturated state,” 
he begs the question. Let me put it very simply. There is no 
difference in the storage of calcium in old and young adults. 
Large retention of calcium in adults is a sign the body is very 
ealcium deficient and this obviously can occur at any age. 
There is nothing peculiar about this. 

Osteoporosis and vitamin D.—When Dr. Harris writes “ the 
very rare condition of osteoporosis is now considered to be due 
to vitamin D,” he is again inaccurate. In thyrotoxicosis and 
hyperparathyroidism the osteoporosis is not due to vitamin-D 
deficiency ; the former is due to thyroid activity and the latter 
to parathyroid activity. When the intake of calcium falls 
below equilibrium level the demineralisation of apparently 
normal people is due simply to lack of calcium and not to 
vitamin-D deficiency. As Sherman says, the factor of prime 
importance to the optimal storage of calcium in the body is 
the presence of a sufficiently liberal allowance of calcium 
(optimal) in the food. Vitamin D without that optimal 
amount of calcium cannot do its vitamin-storage work 
properly. There is also a wide literature on this subject 
including work by Aub, Cameron, Fraser, Tibbits, McLean, 
Stettner, Hunter, Barr and Bulger. 


I have written at length because it is clear that Dr. 
Harris is deceiving himself (and might deceive others) 
through his inadequate knowledge and grasp of the 
relevant literature. Dr. Harris’s conclusions and results 
on calcium are at complete variance with those of 39 
workers I have limited myself to quoting. Their 
observations are all consistent with one another and are 
now generally accepted. Their findings must be proved 
wrong and Dr. Harris’s calcium work confirmed before his 
unorthodox views can be considered. 


London, W.1. J. DovuGias ROBERTSON. 
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Sir,—Writing about Service misfits (May 17, 1941, 
p. 633) you stated that passing men who are grossly 
neurotic or feebleminded meant expense, delay and 
waste, and further that the medical boards of the Ministry 
of Labour have seldom called for a psychiatric opinion. 
In a later leader (July 26, p. 103) you reported that a 
third of the American rejections were made on psychi- 
atric grounds and that this third represented 5% of the 
examinees. In a certain region the medical director of 
the examining board had quashed the psychiatrists’ 
opinion in two-thirds of the cases. In other words the 
medical director sent into a unit of 5000 men 150 about 
whom the psychiatrists had given a peor prognosis. 

There are other facts related to this problem which 
should be mentioned. Baillie reported (Amer. J. 
Psychiat. January, 1941, p. 753) that of 200 admissions 
to a Canadian Army neurological and psychiatric unit 
144 were discharged from the army. Of the 144, 47% 
should have been rejected at intake and 41% detected 
because they presented severe psychiatric problems dur- 
ing their preliminary training. Baillie concludes that 
88% of the discharges would have been rejected had 
adequate psychiatric examination been madé at intake 
or shortly after. We have tried to decide how our experi- 
ence compares with Baillie’s. 

Of a random sample of men (200) whose discharge was 
advised after treatment in a psychiatric unit, about 70%, 
in our opinion, would have been rejected on intake had 
attention been paid to indications of previous neurosis or 
psychosis. The evidence of previous severe psychiatric 
problems was indicated by such pointers in the history 
as illiteracy, attendance at special classes, inability to 
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reach the second class from the top in school, previous 
“nervous breakdown,” suicidal attempts, member of 
the family treated in mental hospital or committed 
suicide, repeated court convictions, previous discharge 
from the Army, Air Force or Navy, severe head injury, 
chronic pain or severe headaches, faints or collapses, fits 
or convulsions, severe fears or nightmares, stammering, 
enuresis after 5 years, recurrent diarrhoea or indigestion, 
dieting over a long period, cramps, spasms or tics, long 
litigation after an accident, and doubt concerning con- 
scientious objection. Had such pointers suggested to 
the medical board that a psychiatric opinion might be 
helpful, and had the psychiatric opinion been acted on, 
much time and trouble would have been saved ; 75% of 
these men had been in the army considerably over three 
months and 25% considerably over one year. Of 50 
outpatients found to be so chronically ill that discharge 
was advised without treatment in hospital, 49 could have 
been detected on intake by similar criteria. 

We also examined the histories of a sample (150) who 
were sent back to duty after treatment in hospital, and 
found that examination on intake would have elicited 
about half as many pointers to further psychiatric 
examination. In these cases the pointers would not 
have indicated to psychiatrists such serious previous 
illness that the patients would have been rejected. In 
other words early neurosis was less frequent, milder and 
of shorter duration. 

It may be said that medical boards have not the time 
to elicit indications of previous psychiatric problems 
according such hints as we have given. Nevertheless 
the suggestions made for questioning entrants to the 
A.T.C. (Brit. med. J. Suppl. May 17, 1941, p. 67) appear 
to us too meagre. It was only suggested that a history 
of sleep-walking, bed-wetting, fits and convulsions be 
asked for. The following questions seem the easiest to 
ask and the most useful. What class were you in when 
you left school? What was the top class? Were you 
ever knocked out by an accident or a blow? Have you 
ever had a fit or a convulsion? Have you ever fainted 
or collapsed ? Have you ever had bad fears? Have 
you ever had bad aches or pains for along time? Have 
you ever been discharged from the Army, the Air Force 


or the Navy ? J. C. Mackwoop, 
Sheffield. W. M. Scott. 


CARE FOR HOME GUARD CASUALTIES 


Stmr,—The letters that have appeared in your columns 
have mainly dealt with equipment and establishment of 
collecting posts where Home Guard casualties can be 
maintained until they are moved to hospital by A.R.P. 
ambulance. These posts must, of necessity, be at some 
distance from battle stations, and, as attack may come 
from any direction, Home Guards may be cut off from 
collecting posts for a considerable time. They must 
therefore be prepared to carry out efficient, if elementary, 
first-aid and tend casualties for hours if need be, until 
men can be spared to carry them toa post. To meet this 
contingency first-aid instruction has been given to the 
men, but owing to lack of material this is as much use 
to them as a locomotive would be for their transport 
were no rails provided. In your leading article of 
Aug. 16 you say: ‘‘ The Government provides for each 
post ”’ (i.e. platoon of 80 or more men) ‘“‘ 52 pad and 
bandage dressings, 2 small tubes of tannic-acid jelly, 
2 triangular bandages and a set of splints of which the 
longest is 174 in. This supply is intended for the most 
elementary first-aid treatment. ...’’ Obviously the 
splints would only provide the most elementary first-aid 
for arm fractures, but even the most complaisant leader 
writer should be startled by the practical uselessness of 
splints without means for attaching them to a limb. 
Splints can readily be improvised whereas means of 
attachment are difficult to procure offhand. To use 
strips of clothing for this purpose is a needless extravag- 
ance. Triangular bandages are cheap and efficient ; 
they can be washed after use and reissued ; moreover, 
they exist in huge quantity in the B.R.C. and A.R.P. 
stores and dressing stations where they are virtually 
“frozen.” Their actual point of usefulness is not 
central, in store, but peripheral, where casualties are 
sustained and first-aid is required. A redistribution of 
existing supplies is necessary, together with a scheme 
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for replacement of used bandages, their laundering and 
recirculation. 

Morphine, antitetanus serum, sterile vaselined gauze 
and sulphanilamide dusting powder must also be avail- 
able ; and as casualties may have to be kept for hours, 
perhaps days, medical comforts (café au lait, cocoa and 
milk, sweetened condensed milk in small tins) should be 
provided at section and casualty collecting posts. 

To expect the Home Guard to provide its own casualty 
equipment is inappropriate, to say the least, and you 
betray your estimate of our great nation’s attitude to, 
and recognition of, the gratuitous services and sacrifices 
by the Home Guard for national preservation when 
you write that a medical officer “‘ can only tap these 
supplies if he first collects funds, and this is a duty which 
may well fall to his lot.’’ Is it meet that the M.O. 

rocure a hurdy-gurdy suitably inscribed and tour his 
Battalion area, or badger already overburdened people 
to shoulder yet another burden and subscribe to his 
first-aid fund ? We have come to a sorry pass when a 
medical officer must turn beggarman. Can the Lancet 
really endorse such a policy ? Provision for Home 
Guard casualties is a national duty which cannot be 
fobbed on to the charitable: nor can it be left in its 
present impossible state. While the Home Guard is 
willing to face the risks of modern war, it cannot be 
expected to provide its own first-aid material or to 
squander life and limb needlessly for lack of it. The 

roblems of medical equipment and organisation in the 
ae Guard are specific and simple, and since all 
necessary supplies will be of use in civilian life after the 
war there can be no inhibition to their provision on 
grounds of economy, or for that matter on any other 
grounds. 

London, W.1. W. G. MACDONALD. 

Str,—The Good Book says ‘‘ without vision the people 
perish.’’ Therefore, those of us who remember multiple 
medical muddles will take little comfort from the letter 
of your anonymous H.G. M.O., who Jove-like assumes 
that ‘‘ the C.-in-C.’s intention as regards the function of 
the Home Guard can be roughly assessed by the quantity 
of the equipment issued to them,” the corollary being that 
since their medical equipment is nil his intentions are nil, 
and therefore their function is nil—surely a somewhat 
risky statement even under the guise of anonymity. 

Marlborough laid it down that no action and no 
campaign could be won without application of the three 
I’s, industry, intelligence and imagination, and that the 
greatest of these was imagination. Does H.G. M.O. 
really believe that we should only follow the instructions 
laid down in A.C.I. 468 and 752 of 1941 (unless, of course, 
they are instantly amended)? Does he realise as a 
professional man the enormity of no splints longer than 
17 inches, no morphia, no Dettol, no sulphanilamide, no 
antitetanic serum, no antiburn or gas equipment, and 
still think that all’s well and can be left to that deus 
ex machina, the R.A.M.C., ‘“‘ who within twenty-four 
hours ”’ are to be conjured out of the sky to deal with 
casualties anywhere and everywhere from Dover to the 
Great Green Beit and upwards to John o’ Groats ? 
Can he not visualise desperate fighting in the open against 
vast air- and sea-borne enemy hordes. What authority 
has he to assume that this tactical medical problem 
without parallel can be mastered in a day by the 
R.A.M.C., who like the Home Guard are meagrely 
equipped for field casualties. Indeed he is one of great 
faith, though perhaps of little experience of such débacles 
as the retreats from Mons and Cambrai. 

I note his paternal advice to follow the instructions 
laid down by the War Ofiice to train stretcher bearers. 
In what ? Lifting stretchers ? for there is nothing else 
with which to wet their curiosity or grey matter. Again, 
he adjures us in the midst, of battle, when cut off from the 
beloved A.R.P., to organise aid-posts, but he does not 
tell us what magic wand to wave in order to stock such 
posts with the very minimum medical requirements 
mentioned, though I see he states that we are to have a 
system of runners to bring first-aid equipment across 
field or fen, by day or night, without any knowledge of 
the whereabouts of the post or the enemy. To my mind, 
his attitude savours too much of gregarious and danger- 
ous complacency. 


Harley Street, W.1. V. B. GREEN-ARMYTAGE. 


2996 THE LANCET] 


ZINC CHLORIDE FOR FIRE FIGHTING 


Sir,—I am at a loss to understand the objection taken 
by Messrs. Parker, Moir & Co. to my letter of May 24. 
This letter dealt solely with the dangers from a medical 
point of view which might arise from the use of solutions 
of zine chloride, and I was careful to say that I was not 
in a position to express any opinion as to whether such 
solutions were greatly superior to water, but that unless 
that was so the possible dangers were such that the public 
should not be allowed unrestricted use of them. I 
would again emphasise that I have no knowledge of fire- 
fighting methods. Messrs. Parker, Moir & Co. state 
that Incendex (which contains zine chloride) is over 
70 times as efficient as water; therefore to use my expres- 
sion such a solution is greatly superior to water and thus 
fulfils the conditions for use by the public. 

In their letter of Aug. 30 they urge that a method 
must be devised to beat more efficiently the incendiary 
bomb and it is clear that they fully realise the nation- 
wide importance of this. Therefore I feel sure that they 
would not assert that their preparation was 70 times as 
efficient as water unless they were capable of satisfying 
the most stringent tests and had succeeded in convincing 
those who are responsible for our fire-fighting services. 
At the same time I feel it my duty to mention leaflet 
No. 4 published by the Fire Prevention Executive in 
which is quoted the following statement made by the 
Joint Parliamentary Secretary to the Ministry of Home 
Security in the House of Commons on May 21 : 


“A number of proprietary chemical liquids are being sold’ 
some at high prices, for which it is claimed that they readily 
extinguish incendiary bombs, Many of these have been 
tested by the Research and Experiments Department of the 
Ministry of Home Security, but in no case has any been 
found which can be recommended in preference to water. 
There is no substantial difference in their favour in the time 
taken to extinguish a bomb. Apart from this, a far more 
important consideration is the necessity to be in a position 
to deal immediately with surrounding materials which are 
often set on fire by the bomb. For the dual purpose of 
extinguishing the bomb and the fire it causes, there is no 
liquid as cheap or as readily obtainable as water. Moreover, 
some of the liquids being sold are corrosive, some contain 
caustic substances dangerous to the eyes and others produce 
fumes and smoke which may be harmful, and in any case 
make fire-fighting difficult. In these circumstances expendi- 
ture incurred on any such liquids would not be recognised 
for purposes of grant,”’ 

St. Mary’s Hospital, Paddington. G. Rocne LyncH. 


“MOTHERS CAN SAVE 50,000 GALLONS 
OF MILK” 


Srr,—Under this heading there appears in the pro- 
vincial press a report of an address given as part of 
Sunderland’s Food Week where the speaker is alleged 
to have said that if mothers would breast-feed their 
infants this large quantity of cow’s milk could be saved 
per year in a town of Sunderland’s size. It is time that 
such erroneous propaganda was stopped. More cannot 
be got out of anything than is put in. One of the 
important constituents of milk is calcium and this can 
only be derived from two sources (a) the mother’s food 
and (b) the mother’s bones. A diet low in calcium 
inevitably leads to a loss of lime from the maternal 
skeleton and teeth. To prevent this all too common a 
disaster, the food must be richer in calcium salts for a 
nursing mother than for one not suckling her infant. If 
her intake of cow’s milk is not to be markedly increased 
during this critical period, some other foods rich in lime 
must be substituted. What are these foods? Apart 
from cheese, which is a milk product, we have the green 
vegetables, eggs and nuts. It has clearly been shown 
by experiments on lactating women that the bulk of 
green vegetables, &c., that must be fed to supply the 
necessary amount of calcium is so great as to produce 
digestive disturbances and subsequent lack of appetite for 
such foods. This leaves us with milk, milk products and 
eggs as main sources of food calcium. Dietetic experts 
are agreed that increased milk intake is the best means of 
ensuring a good milk output in the human. To this end 


the Ministry of Food arranges that pregnant and lactat- 
ing mothers shall have priority in the distribution of 
liquid milk. 


For every pint of milk produced at least a 
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pint of milk mat be given to the mother. That is, there 
would be no saving of cow’s milk by a more common 
pense 5 of breast-feeding—if the mother’s health is to 
preserved D. BuRNs. 


King’s College, 
Newcastle-on-Tyne. 


DRUG-FAST BACTERIA 


Str,—In your annotation of Aug. 23 you say that in 
the treatment of gonorrhcea with sulphanilamide a 
proportion of cases fail to react to the drug, and that 
most of these refractory cases, usually as a result of 
early insufficient dosage, have responded to treatment 
with the more active sulphapyridine. I agree that drug 
resistance is usually due to insufficient early dosage but 
there are some cases where the dosage has been adequate. 
Judging from one’s failures alone there is very little to 
choose between the results obtained with sulphanilamide 
and sulphapyridine. Until the introduction of sulpha- 
thiazole changing from one sulphonamide to another, 
including sulphapyridine, had no effect on these resis- 
tant infections and the gonococcal discharge persisted. 
Sulphathiazole, which is even more rapid in its action 
than sulphapyridine, does cure some of these drug-fast 
cases, but fever therapy is still necessary in the treatment 
of the failures. 


Wimpole Street, W.1. A. H. HARKNESS. 


A FATHER OF PUBLIC HEALTH 


Johann Peter Frank, the pioneer of public health in 
Germany, has been strangely neglected, even in his own 
country ; a few partial studies on single aspects have 
appeared from time to time, but no comprehensive 
treatise. One of the few German publications lately 
reaching England is a book by Dr. Hellmut Haubold 
on the life and work of Frank; but the reader is likely 
to find his expectation changing to foreboding when he 
sees the foreword by Gauleiter Biirckel. Both expecta- 
tion and foreboding are partly realised. Frank’s 
biography occupies rather less than half the volume— 
hardly sufficient space in which to do justice to the sub- 
ject. Several chapters in his life—notably his 10 years 
work in Italy, for which abundant material is available— 
are disposed of very summarily in order to leave space 
for a fuller treatment of the Viennese period. Then 
follow nine short chapters on various aspects of his work, 
with special emphasis on its philosophical aspects ; it 
is here that National-Socialist prejudices, which obtrude 
occasionally throughout the book, are most in evidence. 
About a third of the whole is taken up with extracts from 
Frank’s great ‘‘ System einer vollstindigen medizinischen 
Polizey,” selected almost exclusively to illustrate his 
views as a Rassenpolitiker. Frank’s Medical Polity is a 
classical work of 18th century absolutism; the ruler of 
a state is regarded as standing to his subjects in the 
relation of a father to his children, amongst his duties 
being the preservation of the people’s health and the 

romotion of a healthy race by appropriate laws. 
ank’s idea of the state was naturally that of the 
political structure he saw around him in ‘the Empire of 
the period, with its conglomeration of German, Magyar, 
Slavonic and Baltic peoples. He lacked the concept 
of his contemporary Herder, of the nation as a mythical 
biological (racial) and political unity. According to 
Haubold, it is the tragedy of Germany that she had had to 
wait for more than a century before the complementary 
ideas of Herder and Frank could be united to realise 
the National-Socialist state of today. The book is 
thus not the impartial and definitive work on Frank that 
it might have been ; nevertheless, it is the most consider- 
able study which has yet appeared. The chapters on 
Frank’s relations to the philosophical ideas of his time, 
though somewhat biased, represent an original contri- 
bution to our knowledge ‘of this great pioneer in public 
health. 


1. “ Johann Peter Frank, der Gesundheits und Rassenpolitiker des 
18. Jahrhunderts.”” Munich J. F. Lehmanns Verlag: Pp. 346. 


Papprincton Mepicat Soctety.—aA clinical meeting of this 
society will be held at Paddington Hospital, Harrow Road, 
London, W.9, on Tuesday, Sept. 9, at 2.30 p.m. 
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Obituary 
ALFRED JOSEPH CLARK 
M.C., M.D. CAMB., F.R.C.P., F.R.S. 


THE brief biographical sketch of Prof. A. J. Clark in 
our Scottish letter of Aug. 9 has been followed by personal 
appreciations of a singularly convincing character. Since 
the end of the last war Clark held in succession the chair 
of pharmacology at Cape Town, at University College, 

‘ ndon, where he was for a 
time dean of the medical 
faculty, and finally at Edin- 
burgh. It was indicative 
of his character that his 
colleagues (in the words of 
one of them) and students 
always spoke of him with 
affection. The reason was 
not far to seek, for he 
had an intense interest in 
his fellow creatures. A 
staunch friend with a gen- 
erous spirit his advice was 
sought by many with the 
knowledge that they would 
receive of their best, and 
he had a happy way of 
putting juniors at their 
ease by giving them the 
impression that what they 
had to say was entirely new to him. At work or at 
play Clark was whole-hearted in action. He infected 
with his enthusiasm his comrades in research or teaching 
and he could hold his own with juniors at fives or 
squash rackets. At the outbreak of war he took 
charge of the A.R.P. for the safety of students and 
laboratories around the Edinburgh medical quad, taking 
more than his share in the filling and stacking of sand- 
bags. Time will not erase the memory of the upright 
figure walking rapidly across the quad with hands behind 
his back, his cheery morning greeting, and the luncheon 
hour talks at the Union where his erudition astonished 
not only his colleagues in medicine but those from other 
faculties. 

A survey of his published work shows the thoroughness 
of A. J. Clark’s early grounding in the basic sciences. 
Experimental physiology provided his approach to 
pharmacology, but throughout his career Clark always 
brought to his researches a freshness of outlook that 
opened up new possibilities for investigations in many 
directions. The extreme care with which he prepared 
himself for exploring the pharmacological aspects of a 
subject is illustrated by his ‘‘ Comparative Physiology 
of the Heart,”’ published in 1927, which contains original 
observations on the vertebrate heart, representing many 
years of patient study. Nor did he ever show any 
tendency to become stabilised within the limits of some 
specialty. As a result of his early experience—which 
might almost be taken as a pattern by any aspirant to 
pharmacological distinction—his interests were wide and 
far-reaching. and in later years he did not hesitate to 
apply his knowledge to subjects important not only to 
the scientist but also to the practising doctor. 

His ‘* Mode of Action of Drugs on Cells ”’ constitutes a 
plea for a wider appreciation of the multitude of variables 
which are always operating in experiments on living 
tissues, and Clark rendered a signal service to pharmaco- 
logical science by his critical analysis of the many “ laws ”’ 
and hypotheses which had attracted attention, partly on 
account of their misleading simplicity. It was a fitting 
compliment to his status in the pharmacological world 
that he was invited to contribute the volume on general 
pharmacology in Heffter’s ‘‘ Handbuch der Experiment- 
ellen Pharmakologie.’”” Here is proof again of his 
encyclopedic knowledge of the literature and of his 
talent for the’mathematical interpretation of biological 
data, although well aware of the limitations to the use of 
mathematics in biology. And finally in his “ Applied 
Pharmacology *’ the author showed a real understanding 
of the difficulties of the student in a time when there is 
a disastrous tendency to separate the teaching of pharma- 
cology from that of therapeutics. The book represents, 
in his own words, an attempt to “* bridge the gap between 
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pharmacology and therapeutics and to demonstrate as 
clearly as possible the connection between the two 
subjects.’’ Its success may be judged from the fact that 
seven editions have appeared since 1923 and the book 
has been translated into Chinese and Spanish. But his 
best-seller was undoubtedly a sixpenny monograph in 
the ‘‘ Fact’ series setting out the scandalous short- 
comings of the existing laws on commercial medication 
which is a model of lucid exposition. Clark did not 
adopt the extreme view that all self-medication is bad, 
but he showed convincingly how great was the 
menace of an uncontrolled trade in secret remedies, and 
with great courage he laid bare the stranglehold which 
this trade exerts on the lay press. His agile brain was 
quick to discover the ludicrous anomalies in this part of 
our legal system. It is one of the unkind ironies of fate 
that he should die in the prime of life and just at the time 
when legislation long overdue has found its way to the 
statute book. 


HERBERT RITCHIE SPENCER 
M.D. LOND., LL.D. ABERD., F.R.C.P. 


In the death of Dr. Herbert Spencer at the age of 81 
there passes from us the last of the great men responsible 
in this country for the awakening of modern midwifery 
and gynzcology. He was named after his uncle, the 
Victorian philosopher, from whose influence he derived 
the catholic outlook combined 
with accuracy of detail that 
gave such depth to his opinion. 
At the early age of 31 he 
became obstetric member of 
the U.C.H. staff under Sir 
John Williams, with charge 
of an outside maternity avera- 
ging over 2000 cases yearly ; 
this gave him an immense 
experience in routine mid- 
wifery, and the low maternal 
death-rate was evidence of his 
skill as a master-craftsman. 
When Williams retired Spen- 
cer as senior gynzcologist was 
able to develop the proper 
place of cesarean section in 
difficult labour. He was one 
of the first to introduce saline transfusion for grave 
hemorrhage, to recognise the importance of antenatal 
treatment, and to diagnose the correct presentation of the 
infant before labour. Throughout his 38 years of 
hospital practice Spencer bore the stigma of professional 
aristocracy which led a colleague in his valedictory to 
say: ‘‘ So we see in Spencer an unusual personality, and 
when he leaves us we shall do more tlian miss his presence 
in the ward . . . we shall look back, we who remember 
his work, and say: We are glad to have been students 
in the Spencer era.”” And others may apply to himself 
the closing words of his Harveian oration “.. . that 
most worthy, good and learned Dr., whose memory ought 
to bee had for ever in great esteem with midwives and 
child-bearing women.”’ 

Herbert Ritchie Spencer came of an old Warwickshire 
family, his father was associated with Thomas Brassey 
as a railroad contractor, and before entering University 
College, London, in 1879 he had had a strict grammar 
school education at Atherstone which left him with 
the love of the classics and the aptitude for modern 
languages that appears in his writings. After qualify- 
ing in 1883 he held house appointments at U.C.H. 
after which Gowers opened the way to an Australasian 
tour with the Earl of Bantry, and Wilson Fox one 
to Europe with the Earl of Dalhousie. To Gowers he 
also owed the introduction to shorthand which made his 
case-notes so compendious and attractive with their 
cunning coloured drawings. Pity that these are destined 
to remain hidden in hospital records. His first published 
work to attract attention was a laborious study of the 
visceral hemorrhages in the stillborn based on a series 
of 180 autopsies. This enabled him to poke inimitable 
but devastating fun many years later at the “ aston- 
ished ” children born by Delmas’s method of accouche- 
ment sur rendezvous. All his later writings were of the 
same character, for Spencer held it was better to place 
on record full and careful observations from which 
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deductions could be drawn or on which working theories 
could be based than to write text-books of ephemeral 
value. His Harveian oration, for instance, by its sheer 
weight of accumulated evidence established William 
Harvey as a famous obstetrician although his ‘* medicinal 
observations ’’ have been lost. And the FitzPatrick 
lectures not only told an entertaining tale of British 
midwifery but redeemed it from disparaging comparison 
with the story of progress in other countries. In the 
same way the material content of a Lloyd Roberts 
lecture and of a presidential address to the Medical 
Society justified his use of the word renaissance to des- 
cribe the more recent changes in obstetric practice. 

Of the personal qualities behind this achievement a 
colleague writes: Herbert Spencer was a striking per- 
sonality, robust both in body and mind. He was a first- 
class clinician and his knowledge was founded not only 
on his own large experience but upon a profound 
acquaintance with the literature of his subject. His 
was indeed one of the most familiar figures in the 
library of the Royal Society of Medicine. An innate 
dislike for unproven novelties and a marked conservatism 
made him slow to accept new views or new methods 
until he had examined them with thoroughness or put 
them to a practical test. It is true that he often clung 
to old methods when they had been abandoned by others 
too apt in his opinion to be led away by the glamour of 
the new, yet his results were so uniformly good that 
those who had the opportunity of watching his work 
knew what a master of his craft he really was. As 
a consultant he was reliable and helpful, and although 
some of his patients were at first a little alarmed by his 
brusque manner they had implicit faith in his judgment 
and often came to regard him with affection. As a 
committeeman there were times when his partiality for 
the role of the opposition made him a little trying, but 
his devotion to his hospital and school, his perfect 
good-humour and his disinterestedness led his colleagues 
to forgive and forget the veneer of wayward obstruction. 
As an operator he was methodical and careful, as a 
teacher sound and accurate, as a clinician painstaking and 
skilful—a worthy successor to his master John Williams. 

In his spare time Spencer proved himself no mean 
sportsman. Having carried a gun from a time when it 
was longer than himself he was a keen and clean shot ; 
he was also a good fisherman and enjoyed all outdoor 
things, so that his companionship on a country walk was 
a pleasure. His many honours, both abroad and at 
home, must be left to his memory but his unique library 
of ancient books on obstetrics dating back to the 
sixteenth century should be secured by some learned 
society. 

DAVID HUGH MANSON-BAHR 
M.B. CAMB., M.R.C.S., D.T.M. & H. 


David Manson-Bahr, who has died suddenly in Kenya 
at the age of 25, was the second son of Sir Philip Manson- 
Bahr and grandson of Patrick Manson. Educated at 
Rugby and Trinity College, 
Cambridge, he completed his 
medical education at the 
London Hospital and qualified 
in 1940. After serving as 
house-surgeon at the North- 
ampton General Hospital he 
entered the Colonial Medical 
Service and took the diploma 
in tropical medicine. With 
his heredity and upbringing 
it was natural that he should 
be attracted by the many- 
sided problems of medicine in 
the tropics and it is sad that 
he has been cut off at the 
commencement of a promising 
career in Kenya. Of fine 
physique he was proficient 
at all games, especially as a hardworking useful rugby 
turward. He was tried out on several occasions for 
Cambridge University and played regularly for his 
hospital and the United Hospitals side. He was a 
prominent member of the Falconers Club, and he was 
seen at his best flying his falcons, or tramping the fields 
with his dog and gun. He will be greatly missed for 
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his cheerful and generous disposition by a wide circle 
of friends. 
JOHN JAMESON EVANS 
M.B. EDIN., M.D. BIRM., F.R.C.S. 

Mr. Jameson Evans, who died at Aberdovey on 
Aug. 13 in his 70th year, was consulting surgeon to the 
Birmingham Eye Hospital and one of the best-known 
ophthalmologists in the Midlands. He had a profound 
knowledge of the retina in health and disease and made 
numerous and valuable contributions to ophthalmic 
literature ; but for the war he would have opened the 
discussion, at the postponed Oxford Ophthalmological 
Congress of 1940, on the prevention of operative 
complications following extraction of cataract. As a 
lecturer he was a master of concise and pregnant exposi- 
tion and his wide range of culture, his quickness of mind 
and his abundant human vitality and wit made him a 
teacher of unusual power. Born at Carmarthen he was 
educated at Lampeter and Edinburgh where he qualified 
in 1892 with a wide range of honours. After three years 
of surgical residence at the infirmary in his native town 
he secured a similar appointment at the Birmingham Eye 
Hospital with which he was associated for the rest of his 
life. In all his work he united a wide and simple human 
sympathy with a helpfulness that made an abiding 
impression on those with whom he came in contact. 
He leaves a widow, the daughter of Principal T. C. 
Edwards of Aberystwyth, and two sons both of whom 
are practising medicine. He was never happier than at 
his home and on the links at Aberdovey. 


ANTHONY JAMES MOON 
M.B. CAMB. ; LIEUTENANT, R.A.M.C. 

THE death on active service is announced of Lieutenant 
Anthony Moon, son of Dr. A. T. Moon of Wallington. 
Lieutenant Moon who was 29 years of age was educated 
at Tonbridge School, Pem- 
broke College, Cambridge, 
and the London Hospital, 
qualifying in 1936. After 
holding several posts in the 
outpatient department he 
was resident in the children’s 
department and the septic 
block. In between his ap- 
pointments at the London 
he also spent several months 
as house-surgeon at the 
Queen’s Hospital, Hackney. 

“Tony Moon was especi- 
ally fond of children and 
he often told me,’’ writes 
E. C. B. B., “that his 
ambition was to specialise in 
that work, as his six months 
in the children’s depart- 
ment were the happiest of 
his time at the London. When he was in charge of the 
septic wards he showed the greatest keenness in his 
work, and was at his best in cases of acute osteomyelitis, 
for its treatment combined his love of children with his 
interest in the modern therapy of surgical infections. 
At the outbreak of war he was stationed under the 
E.M.S. at Whipps Cross hospital and his ambition was to 
form a unit studying the problems of war-wound infection. 
In the country he was never happier than when off on some 
trip into the wilds either walking, fishing or duck-shooting. 
Tony was a great. worker and a grand companion.” 

In December, 1939, Moon married Aileen Stafford and 
in March, 1940, he joined the R.A.M.C. He was soon 
transferred to France and died while being evacuated 
from that country. He was last seen attending to the 
wounded on the deck of his ship five minutes before she 
turned over and sank. 


French & Co., Wallington 


Mass oF Potes GermMany.—In a circular 
issued on April 4 the German minister for the interior made it 
compulsory to examine by screen or miniature film the chest of 
all Polish civilian workers on their arrival in Germany. The 
examination will be carried out with the codperation of the 
labour exchanges and the workers’ cards will be stamped with 
the date of the examination, but no :ndication of its result will 
be shown. 
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Notes, Comments and Abstracts 


THE LESSON OF THE ONION 

WITH the collapse of France last year and the difficulty 
of transport from the Mediterranean, the possibility of 
import of onions ceased. Of this the British became 
painfully aware last autumn. Our home-grown stock 
was in no way equal to the demand and prices began to 
soar to astonishing heights, so that the Ministry of Food 
stepped in and fixed the price. As a result onions 
practically disappeared from the market. Nor was this 
the only result. Leeks shot up to as much as a shilling 
a head in the open market, so keen is the public on the 
flavour of the onion tribe. Neither the Board of Agri- 
culture nor the Ministry of Food—nor, be it said, the 
gardener and allotment holder—were to be caught that 
way again, and throughout the country could be seen 
fields and gardens green with the tiny spires of onion 
seedlings in the spring on land that had never grown 
onions before. Thinnings of onions were sold as spring 
onions, and so ravenous were the public that microscopic 
plants sold at ld. each. Nor did things stop there. As 
the onions swelled and no longer by any stretch of 
imagination could be called spring onions they still found 
a ready sale at a price (calculated from purchases) of 
5s. 6d. a pound. The possibility of an autumn crop of 
onions was being endangered by the cupidity of the 
grower and the extravagance of the purchaser. The 
Ministry of Food had to step in again and fix the price 
of the adolescent onion. Even this has not worked, for 
it appeared that 74d. a pound for salad onions in the 
hand was better than 5d. a pound for mature onions in 
the autumn bush. The Ministry of Food had again to 
step in and distinguish a spring onion from any other. 
From the dietetic point of view perhaps the move to 
check the use of immature onions was questionable, 
though maybe wise from the purely economic point of 
view. Vegetables are prized (dietetically that is) for 
their calcium, their iron, their vitamins A and C; and 
on those scores the spring onion defeats the mature bulb 
hands down. The respective waneee per 100 g. (34 oz.) 
are for the spring onion 135 mg. Ca., 1-24 mg. Fe.,*6000 
1.U. vitamin A and 280 I.U. vitamin C, the corresponding 
figures for the mature onion being 31-2. 0-3, 14 and 52. 
It is a dietetic problem whether those immature onions 
should not have been canned against the winter, when 
our sources of calcium, iron and vitamins A and C are 
diminished, rather than allowed to mature, just as it is 
whether fruits should not be canned rather than jammed. 

The onion illustrates the all too familiar observation : 
leave prices uncontrolled and they soar; control prices 
and commodities disappear off the market. It happened 
in the war of 1914-18. Punch in a cartoon commented 
on the fact; a rabbit put into the conjurer’s top hat 
labelled controlled price ’’ disappeared. The phen- 
omenon has been closely studied both during the interval 
of uneasy peace and now again by the I.L.O. in the 
earlier days of this war, and the dilemmas of governments, 
producers, middlemen and consumers set out for all to 
read. They do not make for serenity of mind. The 
function of the Food Controller is *‘ so to guide the trade 
in the fundamental food commodities as to eliminate 
vicious speculation, extortion and wasteful practices and 
to stabilise prices in the essential staples.’’ This has 
hardly been effected in the onion, though whether it is a 
staple or not is debatable. The public say “ yes’ and 
the dietitian gives an ambiguous answer. We have been 
warned that the danger of piecemeal legislation is that 
unforeseen results happen. Control the price of X and 
the price of Y, its near substitute, soars. The onion was 
controlled and the leek became food for millionaires. 
‘* The gradual and inevitable growth of controls over the 
whole range of food prices due to the unforeseen effects of 
the control of some of them is a marked characteristic of 
war-time experience.’’ 

How are the price controls to be made ?_ Can they be 
regulated at some “ fair ’’ level, (say) cost before the war 
plus a percentage, or on the basis of present-day costs of 
production ? In the last war Beveridge said they pro- 
ceeded by way of costings, conference and compromise, 
1. Studies in War Economics : Control of Food Prices. Published 


in the Studies —_ Reports of the International Labour Office. 
London. 1941 
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and Clynes freely rendered the same idea thus: “ price 
fixing must rest less upon elaborate efforts at ascertaining 
accurate costs than upon experience and general ob- 
servations.”’ Price fixing, then, cannot be scientific or 
accurate, and there will always be someone apart from 
the producer and distributor who feels himself aggrieved 
by a fixed price. Moreover price fixing without ration- 
ing is bound to lead to chicanery. On the other hand if 
price fixing and rationing are to go hand in hand and 
never to be separated it would entail a complication in 
ration books and book-keeping in the shops before which 
imagination quails. There is thus a dilemma before the 
Government: either it fails miserably to prevent profit- 
eering or the disappearance of valuable commodities on 
the one hand, or it holds up the distribution of those 
commodities by an impossible weight of bureaucracy and 
book-keeping. It is a dilemma between laissez-faire 
economics and complete totalitarian economics. 

One escape from the dilemma has the support of both 
economist and dietitian. Maynard Keynes ? put forward 
the idea of the free guaranteed issue of an “ iron ration ’’ 
and a similar suggestion was adopted by Orr and 
Lubbock.* This plan appears attractive when dealing 
with stark necessities, but has failed to impress the 
bureaucratic mind. It would cut down the huge 
expenditure on clerical work and would leave the prices 
of the unnecessary food condiments to find their own 
economic level. That such ideas have crossed the mind 
of the Minister of Food has been obvious in sundry out- 
bursts—e.g., the price control of turkeys at Christmas, 
1940. The economics of the onion throw some light on 
the problem. Meantime we must each be content with 
our seasonal 2 Ib, 


A COMPACT TRANSFUSION OUTFIT 


Drug Houses of Australia Export Ltd., of London, 
have now available their Soluvac Transfusion Pannier. 
This contains 4 litres of 5% dextrose in normal saline 
and a similar quantity in Ringer’s solution, 2 litres of 
normal saline, five sets for giving these solutions complete 
with filters, two sets for collecting blood from donors, 
two sets of instruments and accessories, two sets for 
blood-grouping and twenty ampoules of 100 c.cm. 
citrate-glucose solution. The necessary parts are packed 
sterile for use. Solutions for replenishment of panniers 
are available in cartons of ten flasks. 


A NEW BRANCH OF NURSING 

INpustTRY needs for the proper care of its members 
certain social services which may at first sight appear to 
overlap those already in existence. One of these is 
nursing. The uses of the nurse are increasingly im- 
portant in factory life and are by no means confined to 
the care of the injured but cover a wide field which is 
preventive as well as curative, educational as well as 
administrative. A man who has been injured at work 
differs in no wise as regards the burden.to himself and to 
the community from one who has been sick or injured 
off duty. Both are temporarily non-producers. In 
either case if by skilled rehabilitation speedier return to 
full activity can be procured or if by a system of graded 
work function and health can be more efficiently restored 
everyone stands to gain. The practitioner should be 
able to rely on an intelligent nurse to assist in aftercare 
and supervise the patient's first efforts to resume modified 
or full duty ; the nurse must of course be well selected 
and properly trained, and she should have certain tem- 
peramental qualities if she is to use to the full her 
opportunities for the education of juveniles and adoles- 
cents in the art of living. Industrial and social legisla- 
tion is putting more and more on her shoulders. Hers 
is a very full-time job which demands a set of mental 
and technical equipment the nature of which it is not 
easy for her to find clearly defined. Even our own 
profession is a little hazy about what it is reasonable and 
proper to expect from the nurse in any plant where, as a 
result of Ministry of Labour initiative or employers’ 
foresight, she has become installed. Miss West has made 
a valiant attempt to remedy this with her handbook. 
She knows her job and writes well though some of the 


How to pay for the War. London. 1940. 
3 Feeding the People in War-time. London. 1940. 
4. A Handbook for Industrial Nurses, by Marion . West; 8. ay. 
8.C.M. London: Edward Arnold & Co. Pp. 38. 
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legalities might have found a happier shelter in an 
appendix. Her little book is a definite contribution 


both to the war effort and to the process of social rebuilding 
that must follow. There are omissions and debatable 
points, but she has got the spirit of the thing and the 
essential data, which are not otherwise readily obtainable, 


neatly packed into a concise and basically accurate 
survey. Her book should appeal to practitioners in 
contact with industry, to employers of labour, and to 


nurses who are already in industry or who are among 
that band of energetic, ardent and yet practical women 
who are looking for some contribution to the war effort 
which will carry over into the process of redesigning and 
rebuilding our shaken social fabric. This is a book to 
read and debate but not lightly to find fault with. 


Medical News 


Society of Apothecaries of London 

The following candidates having completed the final exam- 
ination, are granted the diploma of the society entitling them 
to practise medicine, surgery and midwifery :— 

K. J. Adams, Univ. Coll.; H. P. Anderson, Charing Cross and 
West Lond. ; B. Berman, St. Bart’s; E. D.C. Davies, St. George’s ; 
S. Fink, Mane.; A. Hanndin, Glasg. and West Lond. J. H.C. 
Hill, St. Mary’s ; and D. W. Mayman, Guy's and Leeds. 

Royal Institution 

Prof. J. C. Drummond, D.Sc., scientific adviser to the 
Ministry of Food, has been elected Fullerian professor of 
physiology in the institution in succession to Sir Frederick 
Keeble, F.R.S. 

Tuberculosis Association 

A meeting of this society will be held at 26, Portland Place, 
London, W. 1, on Saturday, Sept. 13. At 10.30 a.m., Dr. 
H.,V. Morlock and Mr. P. R. Allison will read a paper on 
bronchial obstruction as a factor in pulmonary tuberculosis, 
and at 2.30 p.m. Dr. P. L. T. Bennett will open a discussion on 
tuberculosis and the examination of recruits. 


Hospitals Day for London 

This year’s second Hospitals Day is to be held on Tuesday, 
Oct. 7, and the London Hospitals Street Collections central 
committee hope to improve on the record made in May when’ 
over £10,000 was collected. Suggestions and offers of service 
will be welcomed by Lord Luke at 36, Kingsway, London, W.C.2. 


The Watch on the Thames 
Colonel Mackenzie’s consultative committee, under Lord 
Horder’s chairmanship, is to consist of Dr. James Ferguson, 
Gordon, F.R.S., Dr. Thomas Orr, Lieut.-Colonel 
. Parkinson and Dr. Maitland Radford. 


Year-book 1941 

The eleventh issue of this year-book opens with a well 
deserved tribute to the late Mr. R. H. P. Orde who designed 
and edited the book from the start and was a chief factor in 
getting the Sankey Commission to work. Pending the 
appointment of a successor the year-book has been seen 
through the press by Colonel Woolrych Perowne with the help 
of Mr. A. E. Ceadel. In the usual series of signed essays at 
the beginning Lord Plender marvels at the steadiness of the 
voluntary assistance being given to voluntary hospitals, while 
he notes the tendency for expenditure to increase at a greater 
rate than receipts; and Sir Bernard Docker insists that 
voluntary hospitals have every right to payment from the 
State and the municipalities for services rendered. Of 
poignant but ephemeral interest are two illustrated accounts 
of bombed hospitals. Sir Alfred Webb-Johnson records the 
remarkable achievement of the Joint Red Cross war organisa- 
tion in converting country houses into auxiliary hospitals, and 
so providing 10,000 additional beds for civilian sick and 
convalescent Service patients. The usual statistical tables 
and directory follow. On pp. 29-30 is a salutary black-list 
of non-coéperators, and an excellent general index removes 
some of the drawbacks of an outsize format. 


The Director of Recruitment, Colonial Medical Service, 
should now be addressed at 2, Park Street, London, W.1. 
Appointments 
examining factory surgeon for Know- 
5.0.G. 
examining factory surgeon for 


EaLes, WALLACE, L.R.C.P.E., 


bury, Salop. 
Ince, J. G. H., M.B. Lond., M.R.C consultant obstetrician 


and gynecologist for 
MacManon, P. J., J 
Stillington, co. 


Durham. 
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Infectious Disease in England and Wales 
WEEK ENDED AUGUST 23 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 811; whooping-cough, 3144; diphtheria, 746; 
paratyphoid, 195; typhoid, 49; measles (excluding 
rubella), 1454 ; pneumonia (primary or influenzal), 372 ; 
puerperal pyrexia, 118; cerebrospinal fever, 112; 
poliomyelitis, 24; polio-encephalitis, 0; encephalitis 
lethargica, 2; dysentery, 170; ophthalmia neonatorum, 
92. No case of cholera, plague or typhus fever was 
notified during the week. 

The _— r of civilian and service sick in the Infectious Hospitals 
of the London County Council on Aug. 20 was 1255; including 
scarlet fever, 111; diphtheria, 225 ; measles, 62 ; whooping-cough, 
577; enteritis, 18 chicken-pox, 39; erysipelas, 37 ; mumps, A 
poliomyelitis, 1 ; dysentery, 7 ; cerebrospinal fever, 17 ; puerperal 
sepsis, 15; enteric fevers, 13; german measles, 3; polio-encephal- 
itis, 2; encephalitis lethargica, 1; other diseases (non-infectious), 
51; not yet diagnosed, 70. 

Deaths.—In 126 great towns there were no deaths from 
scarlet fever or measles, 3 (0) from enteric fever, 19 (3) 
from whooping-cough, 22 (2) from diphtheria, 32 (5) from 
diarrhcea and enteritis under 2 years, and 4 (0) from 
influenza. The figures in parentheses are those for 
London itself. 

Leyton, Manchester and Cardiff each reported 1. fatal case of 
enteric fever. There were 5 deaths from diarrhwa and 3 from 
whooping-cough at Birmingham. 

The number of stillbirths notified during the week was 
198 (corresponding to a rate of 35 per thousand total 
births), 25 in London. 


Births, and Deaths 
BIRTHS 


BopIncTon.—-On Aug. 24, inchester, the wife of Lieutenant 
Jocelyn Bodington, R.A.M.C.—a son. 

Grpps.—On Aug. 25, at Cobham, the wife of Dr. A. J. Gibbs—a son. 

OaILvie.—On Aug. 28, at Ash, Canterbury, the wife of Dr. James 
Ogilvie—a son. 

Ross.—On Aug. 30, at Farnham, Surrey, the wife of Major K. M. 
Ross, R.A.M.C.—a son. 

TISDALL.—-On Aug. “29, at Sutton, the wife of Dr. Gerald Tisdall— 
a*daughter. 

WILuis.--On Aug. 27, in London, the wife of Dr. Saxby Willis— 

a daughter. 


MARRIAGES 
HeEWLETr—LIVINGSTONE.—On Aug. 28, 
Hewlett, M.R.C.S., captain, R.A.M 
JamMes—HYMERs.—-On Aug. 2, 
James, M.B., 


in London, Allan Beale 

C., to Louise Livingstone. 
at Nottingham, Nicholas Ernest 
to Catherine Sinclair Hymers of Caithness. 


STANNING—GILLETr.—On Aug. 23, at Heyshott, Sussex, John 
Gordon Stanning, lieutenant, R.N., to Kathleen 
Mary Gillett, M.R.C 

DEATHS 


GoovaLL.—On Sept. 2nd, at Bournemouth, F. C. Goodall, Ph.C. 
Grirriras.—On Aug. 26, at Abercarn Fach, Monmouthshire, 
Edward Meredith Griffiths, M.D. Aberd., J.P., aged 72. 
MANSON-BAHR.—On Aug. 27, in Kenya, David Hugh Manson-Bahr, 

M.B. Camb., D.T.M. & H., aged 25. 


SpENCER.—On Ang. 28, in Herbert Spencer, 
M.D. Lond., LL.D. Aberd., F.R. , aged 8 
Wynne Rouw.—On Aug. 29, ‘at Worthing. Robert Wynne Rouw, 
M.R.C.S., L.D.S., consulting dental surgeon to Guy’s 
Hospital. 
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Corrected reference (p. 212). G. E. (1940) Lancet, 
2, 162. 
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“‘*SECONAL’™ 


SODIUM PROPYL-METHYL-CARBINYL ALLYL BARBITURATE 


A Rapidly Effective and Short-Acting Barbiturate 
for Dependable Sedation and Hypnosis 


*‘Seconal’ will be found exceptionally useful for medical 

indications or ‘before surgical procedures where a compara- 

tively rapid and brief-acting hypnotic or sedative is required. 

The effects of therapeutic doses of ‘Seconal’ appear quickly 
and are relatively profound. 


The hypnosis is easily controlled and ‘the Sanne of 
the patient is simplified. 


Recovery from hypnosis is prompt and unaccompanied by 
disturbing after effects. 

*Seconal’ is supplied in 1 1/2-grain and 3/4-grain ‘ Pulvules’ 
brand filled capsules. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


TH 


MEDICAL EVANS PRODUCTS 


The Treatment of 
ALLERGIC DISORDERS 


with 


ADRENUTOL 


E’value of adrenaline and chlorbutol in the treatment of asthma and the allergic 


disturbances was recently reported upon by Bernstien—Brit. Med. J. 2, 274— 


and the solution recommended is now available under the name ADRENUTOL 


ADRENUTOL is issued as follows : 


Formula “A” containing 2 mg. Adrenaline per c.c. 
Formula “B” containing 1 mg. Adrenaline per c.c. 


Formula A Formula B 
Boxes of 6x 1 cc. Ampoules - 3/3 - 3/- per box. 


Boxes of 50 x | cc. Ampoules - 21/- - 19/- per box. 


Literature sent on application Home Medical Department, Hanover Street, Liverpoo! 


Evans Sons Lescher and Webb Ltd. 


Liverpool and London 
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DOWN BROS. LTD. 


SURGICAL INSTRUMENT AND HOSPITAL FURNITURE 
MANUFACTURERS 


All Correspondence now to NEW HEAD OFFICE 


23, PARK HILL RISE, 
CROYDON 


Telephone: Croydon 6133 


ANAS 
Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE, LONDON, W.1 


MAYfair 0406 


AND-THEIR DEAF PATIENTS! 


| N prescribing “ Ardente’’ for your deaf patients when 
an aid becomes necessary, you are safe because they 
can obtain service in most important towns throughout 
Great Britain—to meet any change In their aural 
condition. As an additional safety factor, each 
“Ardente”’ is covered by its maker’s guarantee. 

There are a full range of “* Ardente ’’ types—electrical 
; and non-electrical, bone-conduction, granule, valve, 
gladly sent and Tests ere and phantom—which are individually suited, after 


: Particulars 
made at Aurists, Doctors’ patients, 
addresses. 


: Hospitals, or any of our testing 7 Aurameter, to the needs of each case—no 
| Medical Press Reports are interesting expense being Incurred until hearing satisfactorily. 
10 MEDALS, 5 DIPLOMAS. 
Supplied underNational Health Insurance. Dert 
ARDENTE_ LTD.—309 OxForD ST., LONDON, W.1. 
(Between Oxford Circus and Bond Street) "Phones: Mayfair 1380/1718 /0947 
BIRMINGHAM BRISTOL GLASGOW LIVERPOOL 
CARDIFF EXETER LEEDS MANCHESTER NEWCASTLE 
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INSURANCE IN WAR-TIME 


Write for the 


WAR-TIME PROSPECTUS 


of the 


MEDICAL SICKNESS SOCIETY 


Full particulars of all types of Sickness and Accident Insurance and Life 
Assurance will be sent on application to :— 

THE MEDICAL SICKNESS, ANNUITY 

& LIFE ASSURANCE SOCIETY, LTD. 


Registered Office :—* Highfield,’’ Chesterton, Cirencester, Gloucester. 
London Office [for New Business] :—‘Salcombe,’’ High Road, Bushey Heath, Herts 
Iron ‘Jelloids’ are an elegant and reliable injury to teeth is avoided. 


Telephone Number: Bushey Heath 1502 
means of administering the protocarbonate The ‘ Jelloids’ are highly effective in the treat- 


E of iron. The preparation has none of the ment of achlorhydric anemia and indzed in 


disadvantages of Pil. Blaud. The iron content all the simple anemias in which massive iron 
remains fresh and unoxidised indefinitely, and therapy is indicated. 


Iron Jelloids 


You are cordially invited to apply for samples for clinical test. 
The Iron Jelloid Company, Ltd., King George’s Avenue, Watford, Herts. 


Write for Booklet 
SALMON ODY LTD. 
TRUSS MAKERS FOR 130 YEARS 
74, NEW OXFORD LONDON, W.c.l 


Also the LOVIBOND COMPARATOR for 
routine clinical determinations 


COLORIMETER 
AND 
| 
SALMON ODY | FUSED OPTICAL 
BALL AND SOCKET TRUSS |) GLASS CELLS 
Most scientific and reliable yet ed. Perfect. su support 


THE TINTOMETER LTD., SALISBURY 
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The Consu!ting Rooms and Lab ies of the A iation ( 


THE CLINICAL RESEARCH ASSOCIATION, LTD. 


WATERGATE HOUSE, 15 YORK BUILDINGS, ADELPHI, W.C.2, and SOUTH ROAD, HAYWARDS HEATH, SUSSEX. 


full instructions for collection of pathogenic material, will be fi 
Association's Consulting Rooms. 


CARDIOGRAPHIC, 


Telephones: Tempce Bar 8993 (4 lines). Heatu 576. 


blished in 1894) are available f tioners, 
Public Health Authorities desiring Laboratory assistance in ‘the ation and ond 


X-RAY AND BASAL METABOLIC INVESTIGATIONS ARRANGED. 


of cases under their care. Apparatus, = 
immediately on application, or patients may attend at the 


Telegrams : 


Lonpox.” 
M. CANDELET, Secretary. 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


WAR SURGERY OF ABDOMEN 
15th to 19th September, 1941 


Monday, 10 a.m. Introduction ee .. Mr. C, H. Frankau, 
15th Sept. B.E., D.S.O. 
11.15a.m. Types of Abdominal Mr "V. Zachary Cope, 
Wounds and their Pathe- M.S., F.R.C.S. 
logical Consequences. 
12.15 p.m. Pre-operative Treatment of Mr. R. H. Franklin, 
Abdominal Wounds. F.R.C.S. 
2 P.M. Operative Surgery Demon- Mr. A. K. Henry, 
stration F.R.C.S 
Tuesday, Wao. Injuries of the Kidney and Mr. John eae. 6 
16th Sept. Ureter, including Gun- O.B.E., F.R.C.S. 


shot Wounds. 
11.15 a.m. The Bladder in War In- Mr. John Bverides, 
O.B.E., F.R.C 
2 PM. The P ‘athology Mr. R. T. Payne, 4 Ss. 
minal Wounds. F.R.C.S. 
Wounds of Solid Viscera.. Mr. ae 


of Abdo- 


Wednesday, 10 a.m. K. Henry, 


17th Sept. F.R.C. 
11.15 a.m. Gunshot Wounds in the Lieut. Col. W. Under- 
Field wood, F.R.C.S 
12.30 X-ray Demonstration Duncan White, 
Bee 
.M.R.E. 
2PM After-treatment of Abdo- Me. D. M. Douglas, 
minal Wounds and Im- M.S., F.R.C.S. 
mediate Complications. 
3 PM. Some Late Complications Mr. D. M. pergien, 
° and Sequelz. M.S., F.R.C 
Thursday, 10 a.m. Abdomino-thoracic Wounds Surg. Rear- ‘Admiral 
18th Sept. G. Gordon- 
O.B.E., M. 
F.R.C.S. 
11.15 a.m. Technique of Operation for Surg. Rear-Admiral 
Abdominal Wounds. G. Gordon-Faylor, 
O.B.E., M.S., 
F.R.C.S. 
‘2 em. Gunshot Wounds of Mr. Morson, 
Urethra O.B. F.R.C.S. 
3.15 e.4. Gunshot Wounds of Ex- Mr. Clifioed Morson, 
terna! Genitalia. O.B.E., F.R.C.S. 
Friday, 10 a.m. Gunshot Woundsof Rectum Mr. 
19th Sept. and Large Bowel. M.S., F.R.C.S. 
11.15 a.m. Complications of Gunshot Mr. ry Abel, M.S., 
Wounds of Rectum and F.R.C.S 
Large Bowel. 
12.30 p.m, Angsthesia .. Dr. H. Woodfield 
Davies, L.M.S.S.A. 
2 P.M. Some Personal Observa- P. H. 
tions on Casualties seen -B.E. x.S., 
in the Present War. F. RCS 


The fee for the Course is one guinea. Officers of the Armed Forces 
wishing to attend these lectures without payment of the fee should apply 
through their respective Director-Generals. Applications for admission 
should be addressed to the Deaw, British Postgraduate Medical School, 
Ducane-road, W.12 

Further War Serge ry Courses will commence as follows :— 

War MEDICINE .. Monbay, 29TH SEPTEMBER, 
TREATMEN? OF Fractu RES Mownpbay, 13TH OcToBER. 
War Surcery or Cuest .. Monvay, 271TH Ocroser. 

FINAL EXAMINATION: October 13th, November 
10th, December 8th; MEepIouvEg, October 20th, November 17th 
December 15th; MiIpwirgery, October 2ist, November 18th, 
December 16th. 

For regulations apply REGIsTRax, apotnecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


Child Guidance Council. 


FELLOW SHIPS IN { PSYCHIATRY. 

The Child Guidance Council offers a Fellowship of the value 
of £150 tenable for one year for half-time work at the Child 
Guidance Training Centre, Northern House, South Parade, 
Oxford 

Candidates should hold the Diploma in Psychological Medicine 
or show evidence of psychiatric knowledge up to a similar 
standard Experience in peediatrics or school medical service 
will be regarded as an asset 

The successful candidate will be expected to start work in 


November, 1941 

Applications should reach the MepicaL Director, Child 
Guidance Council, 23, Queen-square, Bath, not later than 
29th September, 1941, and should be accompanied by three 


copies of not more than three recent testimonials. 


| 


} 


UNIVERSITY COLLEGE HOSPITAL 
MEDICAL SCHOOL 


(University of London) 
University Street, W.C.1 


WINTER SESSION commences WEDNESDAY, IST 
OcTOBER, 1941, 


Scholarships and Prizes exceeding £1000 awarded 
annually,and numerous vacancies for House Appoint- 
ments, also Senior Posts for Registrars, &c. 


DENTAL SCHOOL DEPARTMENT 
(NaTIonaL DENTAL HospiraL, GREAT PORTLAND STREET, W.) 
Recently reoyyanised and equipped on the highest standard 
of modern requivements. 
__ Full particulars can be had on application to the Dean. 


"the Faculty of Radiologists. 


FELLOWSH IP “EXAMINATION. 


The next EXAMINATION for the FELLOWSHIP of the 
FACULTY will be held in London during the period DECEMBER 
lsT-5TH, 1941. The Fellowship has been established to meet 
the need for a higher radiological qualification, and Fellows are 
entitled to the use of the initials PPR 

Candidates must— 

(1) Be eligible for Membership of the Faculty (ie., 
sractised Radiology exclusively for three years). 
(2) Be registered medical practitioners - five years’ 
standing 
(3) Be sadishentcal diplomates of two 
(4) Have spent one year in genera 
_ approved hospitals. 
(5) Pass an examination in : 
(a) RA DIODIAGNOSIS RADIOTHERAPY ; 
(6) GENERAL MEDICINE 
(c) GENERAL SU RGERY ; 
(d) PATHOLOGY. 
(Candidates who have passed examinations for higher 
medical or surgical qualifications may be exempted 
from (b), (ec), or (d).) 
(6) Present a thesis (or published work in lieu of a thesis’ 
concerned with some aspect of their radiological subject. 

Entrance forms, which must be sent in before the end of 

September, 1941, and further particulars, may be obtained 


from : 
F.R.C.P., F.F.R., 


have 


ears’ standing. 
clinical work at 


RUSSELL J. REYNOLDS, C.B.E., M.B., 
Warden of the Fellowship, Faculty of Radio sts. 
32, Welbeck-street, London, W.1. Tel.: WELbeck 6867. 


Royal College of Surgeons of England. 


_ ELECTION TO THE COURT OF EXAMINERS. 

Notice is hereby given that the Council, on the 13TH NovEem- 
BER, 1941, will elect Members of the Court of Examiners. The 
Examiners retiring in rotation are: Mr. RoBeERT MILNE, Mr. 
R. Mr. G. T. MuLLALLy, Mr. V. ZacHARY 


Core, Mr. C. E. SHartock, Lieut.-Col. M. F. NICHOLLS, and 
Mr. E. W. Ricues, and they are all eligible. Fellows of the 
College desirous of becoming candidates for the office must 


make application to the 
22nd September. 
6th September, 1941. 


Secretary on or before Monday, 
KENNEDY CASSELS, Secretary. 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT. 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 gs., and upwards. 


80 


PORTSMOUTH CITY MENTAL HOSPITAL 


mmodation is provided for the scocntien of PRIVATE 
PATIENTS of both sexes in three detached Villas, which are 
ad y and pleasantly situated in extensive grounds with sea 
ews 
Charges from 3 quiets weekly a all necessaries except 
clothing.—Apply to the Medical 8 ndent and Resident 
Physician, THomas Beaton, O. F.R.O.P. 


| 
y 
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2728 | CHISWICK HOUSE, 
For MEDICAL, SURGICAL, and PINNER, MIDDLESEX. 


MENTAL NURSES PINNER 396 


A Private Hospital for the Treatment and Care of Mental and 
Male or Female Nervous Ilinesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 


’ attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 


‘emporary Patients received for treatment. 
in conjenction with the MALE NURSES’ ASSN. DOUGLAS MACAULAY, M.D., D.P.M- 


MLEENT HES | HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 


SPRINGFIELD HOUSE 


A or N. 
Phone: BEDFORD 34117. Near BEDFORD | SMALL 
For Mental Cases with or without Certificates. T T 
Ordinary Terms: Five Guineas per week , (including Separate STRE ON HOUSE, 
Bedrooms for all it cases t extra charge). 
For forms of admission, &c., apply to the Resident Phy Church Stretton, Shropshire. 
CEDRIC W. BOWER. ESTABLISHED IN 1853. 
____ INTERVIEWS IN LONDON BY APPOINTMENT. | A PRIVATE HOME for the treatment of gentlemen suffering 
~ MALLI from Mental and Nervous illness, including the allied Disorders of 
NG PLACE, KENT Alcoholism 4nd the Drug Habit. All types of early Mental and 


Nervous Cases are received without Certificates as Volunta: 
For LADIES and GENTLEMEN of Unsound Mind. | Patients under the provisions of the Mental Treatment Act, 193 1930. 


Terms moderate. Apply to Resident Medica? Superintendent. | Bracing hill country. See “‘ Medical Director ,” p. 2358.—Apply 
Telegrams: MALLING Telenhone No Mature. | to the Medical Superintendent. ‘Phone 10 P.O., Church Stretton. 


BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


Reg. Tel. Address: BETHLEM, BECKENHAM Telephone : SPRINGPARK 1180-1181 
Station: Even Park (Southern Railway) 


President: HER MAJESTY QUEEN MARY Vice-President : SiR GEORGE WILKINSON, Alderman 
Joint Treasurers : EDMUND STONE, Esq., and JOHN L. WORSFOLD, Esgq., O.B.E. 
Physician-Superintendent : J. G. PORTER PHILLIPS, Esq., M.D., F.R.C.P. 

This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 

With a view to early treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 
will also consider applications for admission at lower rates and in certain cases will be prepared to admit patients free of charge. 

The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 

TREATMENT ON MODERN PRINCIPLES. Every facility for specialised investigation and treatment is provided in the Lord Wakefield of Hythe 
Science and Treatment Unit, including RADIOLOGICAL and DENTAL DEPARTMENTS, BIO-CHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 
LABORATORIES. 

e Medical Staff have access to a panel of Consultants in cases which present unusual sym) wpleme requirin, as jialised investigation and treatment. 

Under the direction of qualified officers HELIO-THERAPY, HYDRO-THERAPY and ELECTRO-THERAPY are administered in the Physio- 
Therapy Department 

SbEct TAL TRE ATMENT (Insulin, Cardiazol,Triazol, &c.) is given to suitable casesg 

OCCUP: ATIONAL THERAPY in the form of various Arts and Crafts is actively encour. raged from the medical aspect and under the guidance of a 
competent instructress this department has proved most effective as a therapeutic factor in stages of mental illness. 

The promotion of physical fitness is a prominent item of treatment and this is enhanced by arrangements for patients to take part in Outdoor and 
Indoor Sports and Entertainments, and special attention is drawn to the physical drill and dancing classes which form part of the regular hospital 
routine, 

Application should be made to the Physician-Superintendent. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : “ Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from 3} guineas weekly. 
Tllustrated Prospectus may be obtained from the Physician Superintendent. 


SHAFTESBURY HOUSE 


cially built and licensed for the care and treatment of a limited number of Ladies and Gentlemen __ Suffering from 
2 NERVOUS and MENTAL breakdown. Voluntary and certified patients received. Ladies also ad as Ti 

Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in ‘Lineal by 
appointment. Tel. No. 8 Formby. 


CRICHTON ROYAL, DUMFRIES pisorbers 


Separate Villa for patients suffering from the effects of alcoholism and drug addiction. Every facility for complete investiga- 
tion and individual treatment on the most modern lines. Fully equipped gymnasium, golf course, and indoor swimming pool. 
Specially trained occupational and recreational therapists. ‘Special Department for Insulin Therapy. As the hospital is well 
endowed terms are exceptionally moderate, e.g., First Department from 3 guineas per week, Second Department, 2 and 24 guineas. 
per week. Voluntary and certified patients are received. Medical Certificates given anywhere in the British Isles are valid for 
admission of patients. For prospectus, necessary forms, and further information apply to :— ; 

Physician Superintendent, P. K. McCowan, J.P., M.D., F.R.C.P., D.P.M., Barrister-at-Law. Tel. Dumfries 1119 
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THE RETREAT, YORK 


For information and 


The Pioneer Hospital This Hospital of 200 beds, administered by a Committee terms of admissica 
: of the Society of Friends, combines what is best in the apply to := 
opened 1796, for the x The Physician 
h f investigation and treatment of nervous illness with a 
umane treatment o A L Superintendent, 
those suffering from sympathetic and friendly atmosphere. ast year 121 ARTHUR POOL, 
Wervens- and Mente patients were admitted, of whom 80 were voluntary cases. M.R.C.P. 
Disorde (Telephone : York 3612) 
Much curative work is accomplished in our mental who is available for 
hospitals to-day and the recovery rate compares very consultation 


favourably with that of our general hospitals. 


CALDECOTE HALL Disorders” & Alcoholism 


NUNEATON | (Certifiable cases are not received) 
WARWICKSHIRE This beautiful mansion situated in the heart of the country (less than two hours 
‘ from London by L.M.S.R.) and surrounded by ae pleasure grounds in which 
(‘Phone Nuneaton 241) gamesand outdoor occu tional therapy are d to the tr 


Alcoholism and “* by and ancillary methods, 
Illustrated Brochure and particulars obtainable from A. B. CARVER, M.D., D.P.M., Resident Medical 8: 


TOR-NA-DEE SANATORIUM tiwsox, Parse. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Medical Superintendent : R. Y. KEERS, M.D.(Edin.) 


For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Cults 107 


THE OLD MAN OR A Private Hospital for the Care and 


Treatment of those of both sexes suffer- 


SALISBURY ing from MENTAL DISORDERS. 


Extensive grounds. Detached Villas. Chapel. Garden and Dairy Produce from own farm. Terms very moderate. 
CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
AT BOURNEMOUTH Voluntary, Temporary or Certified Patients may visit by arrangement for long or short period. 
Illustrated Brochure on application to the Medical Superintendent. The Old Manor, Salisbury. Telephone: Salisbury 3216 and 3217. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTs of both sexes of the UPPER AND MIDDLE CLASSES 
suffering from Mental and Nervous Disorders, Alcoholism and Drug addiction, either voluntarily, temporarily, 

or under certificate. Patients are classified in separate buildings according to their mental condition. Situated 
in park and grounds of 400 acres. Self- euppertedl Gy its own farm and gardens in which patients are encouraged 
to occupy themselves, Every facility for indoor and outdoor recreation. For terms, prospe ctus, etc., apply 
MEDICAL SUPERINTENDENT. ’Phone: Ashton-in-Makerfield 7311. T'ele. Address: Street, Ashton-in-Makertie ld. 


VALE ROYAL ABBEY 


The New Cheshire Home of 
MUNDESLEY SANATORIUM 


This Modernised Mansion, situated in its own beau- 
tiful grounds in the heart of Cheshire, has been taken 
over, equipped and adapted to provide the high 
standard of treatment always associated with Mun- 
desley Sanatorium—and more than ever n in 
Wartime. Terms from 6} to 10} guineas y- 
Tel..: Winsford 3336. 


Vale Royal Abbey, Hartford, Cheshire. 


Medical and Surgical Staff: 
S. VERE PEARSON, M.D. (Cantab.), M.R.C.P. ( 
C. WYNNE-EDWARDS, M.B. (Cantab.), 
GEORGE DAY, M.D. (Cantab.) 


— 

a 
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ST. ANDREW'S HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS, 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., M.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary poe nts, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. vate 
rooms with special] nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which paticnts can be admitted. It is equipped 
with al] the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special eo age for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Ope rating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Alita ‘and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical teriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit,and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, pm patients are given every facility for occupying themselves in farming, gardening, and fruit 


a? BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey eg lawn tennis courts ( and hard 
courts), croquet grounds, golf courses, and > tp greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, such as carpentry, . . 

For terms and further particulars apply to. the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CHEADLE ROYAL HOSPITAL, Cheadle, Cheshire. 


This REGISTERED HOSPITAL, w: BS a SEASIDE BRANCH at Colors Ba Wales, is for the treatment and care of 
those of the Upper and Middle Classes suff: sing. from MENTAL AND NERVOUS DishASks 
The Hospital is + = A a COMMITT E, appointed by the TRUSTEES of the SN Royal Infirmary. 


In addition to the Buildings there are separate villas. Extensive grounds. Hard and grass tennis courts, cricket and 
poe one 5 and a court for badminton. There are also wireless installations. Golf may be had within easy distance. 

pationa era 

VOLUNTA RY. EMPORARY, AND CERTIFIED Patients received. 


The Hospital is nine miles from Manchester, 


y rail from Liverpool, and 3} hours from Lenten. 
For terms and further particulars apply Medical Superintendent, who may be seen ancheste! 
APPOINTMENT. Telephone : Gatley 2231 (3 La 


CAMBERWELL HOUSE 


Telegrams : “ Psycnouia, LonDON.” 33, PECKHAM RD., LONDON, S.E.5. Telephone: Rodney 4242 (2 lines). 
For the treatment of MENTAL DISORDERS. 
f= me qoanpletely, Gotan’ Villas for Mild Cases, with private suites if desired. Voluntary Patients received. Twen 
Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, ay Hi 
‘all indoor amusements including Wireless and other Concerts, Occupational Thera 


asses. X-ray and Actino- thereny. Prolonged Immersion Baths, Operating Theatue, Pathologi 
Surgery, and Ophthalmic Department. Chapel. Shock and also modified Insulin The: 


rapy. 
Senior Physician : UBERT JAMES NORMAN, isted by a resident Medical Staff, and visiting Consultan 
Illustrated Ba, giving fees which are strictly moderate, may be obtained upon application to thes Secretary. 
The Convalescent Branch is Hove Villa, Brighton, and is 200 feet above sea level. 


THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925 on the Cotswold Hills seven mie from Cheltenham, for the Treatment of Pulmonary and all 
other forms of Tuberculosis. As 8.8.W., sheltered from North an Ke 800 tet. "ee woein air, SPECIAL TREAT- 
MENT by artificial —— HORAX (X-ray controlled). TUBER LINS, d ULTRA-VIOLE AYS is tm when 
necessary without extra — X-RAY plant, Fully Equipped Dental Department, | Blectric Light Radiators, hot and cold basins 
and Wireless in all rooms. p-to-date drai wg Pua day & night Nursing Staff. Terms: 5} to 9; Guineas a week inclusive. 
Med. Supt.: GEOFFREY A. HOFFMAN, T.O. Dub. Asst. Phys. : MARGAR RET A. HARRISON, M.B., B.S. Lond. 
‘ons. : G.N. BARKE D.L.0. Cons. Deni. : GEORGE V. SAUNDERS, L.D.S.R.0.S. Lond, 
Phone: 81 & 82 Witcombe. Apply : The Secretary, T' Cotecwolds Se Sanatorium, Cranham, Gloucester. Telegrams : * Hoffman, Birdlip.” 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY ANO CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach. 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air, 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. SAULES, M.R.C.S., L.R.C.P, 
Telephones—STARCROSS 259 and FEIGNMOUTH 289 
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THE COPPICE, NOTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES. 
President: The Right Hon. Lorp BELPER. 


This Institution is exclusively for the reception of a limited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE CLASSES, at moderate rates of payment. It is 
beautifully situated in its own grounds, on an eminence a short 
distance from Nottingham, and commands an extensive view of 
the surrounding country ; and from its singularly healthy poai- 
tion and comfortable arrangements affords every facility for the 
relief and cure of those mentally afflicted. Voluntary and 
Temporary Patients received. Occupational Therapy. For 
terms, &c., apply to the Medical Superintendent. 

Telephone : 64177 Nottingham. 


FENSTANTON at FIVE DIAMONDS,” 
9 Chalfont St. Giles, Bucks. 

A Private Home for the Care and Treatment of a limited 
number of LADIES with Mental and Nervous Disorders. 
Certified, Voluntary, and Patients received. 


Mansion with 12 acres of grounc (See Medical tyr 
. 2346.) Apply. ician. Telephone: Little 
font and Latimer. 


NORTHUMBERLAND HOUSE 


GREEN LANES, 
FINSBURY PARK, N.4 


A PRIVATE HOSPITAL for the treatment of mental and 
nervous illnesses. Conveniently situated and easy of access 
from all parts. Occupational Therapy, and 
other modern forms of treatment. wih P. Shelters. 

Telephone: Stamford Hill 2688. 


For further particulars apply to the MeptcaL SUPERI NTENDENT 


THE MAGHULL 
HOMES FOR EPILEPTICS (Inc.) 
MAGHULL (near LIVERPOOL) 
FARMING and OPEN AIR OCCUPATION for PATIENTS 
A few vacancies in Ist and 2nd Class Houses. 
FEES: Ist Class (men only) from £3 per week upwaras. 
2nd Class (men and women) 32/- per week. 
For further particulars apply: C. EDGAR A.C.A., 
Secretary, 20, Exchange Street East, Liverpool, 2 
THE GROVE HOUSE, 
CHURCH STRETTON, SHROPSHIRE. 
Private Home for Ladies mentally ill. Voluntary and Temporary 
Patients received. 
Medical Superintendent: Dr. J. A. McOLINTOCE. 
Xxamining Surgeons: 
4 FACTORIES ACT, 1937. 
The following appointments as Examining Surgeon under 
the Factories Act, 1937, are vacant. 


Applications should be sent to the CHIEF INSPECTOR OF 
FACTORIES, 28, Broadway, London, 8 
Latest date for 


District County receipt of application 
LYE SUFFOLK 16th September, 1941. 
__KILWINNING .. AYR 16th September, 1941. _ 
(jueen's Hospital for Children, 
Hackney-road, London, E.2. 
CASLALTY OFFICER (B2) required Ist October, 1941. 


Six months’ appointment R practitioners now holding A posts 
are invited to apply. Salary, including certain additions, will 
amount to not less than £150 per annum, with board, lodgings, 
and laundry in each case. Candidates must be prepared to 
participate in Medical Service Hospital arrangements in con- 
nexion with which’ beds have been reserved. 

Applications must be made on form to be obtained from the 
undersigned, and be sent in, with copies of not more than three 
testimonials, on or before 22nd September, 1941 

CHARLES|)H. BESSELL, Secretary 


H ampstead General Hospital, 


Haverstock-hill, N.W.3. 


The Council of Management is prepared to receive applications 
for the office of TEMPORARY SURGEON to Out-patients ; 
the appointment to be held for the duration of =e war only. 
Candidates must be Fellows of the Royal College of Surgeons, 
England, of British birth, and preference will be given to those 
ineligible for military service. 
Applications, stating age, qualifications, experience, . and 
appointments held, with copies of three testimo: » must 
reach the undersigned by 22nd September, from whom full 
particulars of the appointment may be obtained. 
By Order of the Council, 
KENNETH A. F. MiLes, House Governor. 


August, 1941. 
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] oyal London Ophthalmic Hospital 


(MOORFIELDS EYE wie AL), 
City-road, E.C.1. 


Applications are invited for the | »0sts of Three REFRACTION 
ASSIS STANTS, one to attend on Mondays and Thursdays, one 
on Tuesdays and Fridays, and one on We dnesdays and Sat urdays 
(mornings) each week. Candidates must be registered medical 
practitioners. Salary at the rate of £1 5s. per attendance. 
The Refraction Assistants will be appointed for the period to 
the 3ist December, 1941, and will be eligible for reappointment. 

Applications, with te stimonials, stating age and qualifications, 
must be received by the undersigne d not later than 15th 
September, 1941. A. J. M. TARRANT, Secretary. 


Royal London Ophthalmic Hospital, 


(MOORFIELDS EYE HOSPITAL, 
City-road, E.C.1. 


ASSISTANT MEDICAL OFFICER TO THE PHYSICO- 
THERAPEUTIC DEPARTMENT. 
Applications are invited for the post of Assistant Medical 
fficer to the Physico-Therapeutic Department. Candidates 
must be registered medical practitioners. Salary at the rate 
of £100 per annum. The Medical Officer will be required to 
attend on two mornings each week. The appointment will be 
for the duration of the war when the ee will be readvertised 
and the holder of the appointment will eligible for re-election. 
Copy of regulations can be obtained on application. 
Applications and testimonials, stating age and qualifications, 
one to be sent to the undersigned not later than 15th September, 
1941 A. J. M. TARRANT, Secretary. 


National Temperance Hospital, 


Hampstead-road, N.W.1. 
The post of SURGICAL REGISTRAR will be vacant on 


Ist ation. Applications are invited from candidates possessing 
the F.R.C.S. qualification. In addition, he will be a whole-time 
officer under the M.S. (B1 post). § lary £550 per annum for 


Sa 
both duties, payable by the > of Health. Suitably 
qualified R practitioners holding B2 or Bl posts may apply. 
Applications, accompanied by copies of three recent testi- 
monials, to be seowentod by 17th September addressed to the 
SECRETARY. 


West London Hospital, 


Hammersmith, W.6. 


Appointment of RESIDENT NT ANESTHETIST AND E.N.T. 
AND OPHTHALMIC HOUSE SURGEON (B2). Ap lications 
are invited from registered medical practitioners for the above 
appointment, to become vacant on 25th September, includin 
R ractitioners who now hold A posts, when appointment w 
be limited to six months 

The appointment is for a period of six months in the first 
instance, terminable by one month’s notice on either side. 
Salary according to experience, but not léss than £100 per 
annum, with the usual residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, should be accompanied by copies of three 
recent testimonials and sent to the undersigned not later than 
13th September. H. A. MADGE, Secretary. 
4 ‘he Urban District Council of Enfield 

invite opriicetions for the appointment of a Male 
PUTY MEDICAL OF 4. 4 R OF HEALTH AND DEPUTY 
SCHOOL MEDICAL OFFICER. 

The commencing ae will be £650 per annum, rising, 
subject to satisfactory service, by annual increments of £25 to 
a maximum of £7 per annum, and in addition a temporary 
cost-of-living bonus will be paid. An allowance of £60 per 
annum will also be paid for the provision and maintenance of a 
motor-car. 

The salary will be subject to deductions in pursuance of the 
Local Government Act, 1937, and the successful candidate will 
be required to pass a medical examination by the Council’s 
Medical Officer of Health. 

Cc Jandidate s must be registered medical practitioners of at least 
three years’ standing and under forty years of age, and should 
have had experience in the work of Maternity and Child Welfare 
and School Medical Inspection. 

Applicants must also possess the Diploma in Public Health. 

Forms of a and particulars of the terms of the 
appointment will be supplied by the undersigned upon receipt 
of a stamped addressed envelope. 

Applications, ey eee by copies of three recent testi- 
monials, must reach the undersigned not later than NOON on 
the Ist October next, in envelopes endorsed ** Deputy Medical 
Officer of Health.”’ 

Candidates canvassing members of the Council, directly or 
indirectly, will be disqualified for the appointment. 

J. DasBs, Clerk of the Council. 
__ Public Offices, Enfield, arth August, i941. 


ictoria Hospital, Blackpool. 


(200 Beds.) 


DEPUTY ASSISTANT RADIOLOGIST required for part- 
time service at the Hospital and part-time service in the private 
practice of the Honorary Radiologist. The appointment is for 
twelve months, or the duration of the war, whichever period is 
the shorter. Salary at the rate of £400 per annum. ference 
will be on to a practitioner with a special diploma in 


Radiol 
‘Applications, giving full particulars, should be addressed to— 
THE GENERAL SUPERINTENDENT. 
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MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 
VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part tional ff it is most 
important that the Service should be assured of an adequate supply of doctors. Pane ae he ce 7 


The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years A . > 


Medical Officers are a 


ppointed in the first instance for general service. But there are ample opportunities for work in special 


branches of medicine and surgery, in public health and in medical research. 
he normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


T 
Promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases fre , 
a om md y e of rent, and first-class passages to and from the Colonies are provided, and an adequate 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


ing overseas or during their first period of leave. 


Further particulars, including the regulations governing admission to the Colonial M: b 
Director of Recruitment (Colonial Service), 29, Queen Anne’s-gate, London, wi. rs ae 


(Ciounty of Warwick. 


_ SOLIHULL HOSPITAL. 
APPOINTMENT OF RESIDENT SURGICAL OFFICER (B1). 

ALCESTER HOSPITAL. 
APPOINTMENT OF RESIDENT MEDICAL OFFICER (B1). 
Apeteations are invited from registered medical practitioners 
(Ma e and Female), including suitably qualified R practitioners 
holding B2 or B1 posts, for the above appointments. Applicants 
should have held previous house appointments, and the appoint- 


ment will be for a period of one year in the first instance. The © 


salary is at the rate of £300 per annum. 


NUNEATON HOSPITAL. 
STRATFORD-ON-AVON HOSPITAL. 
APPOINTMENT OF HOUSE SURGEON (A). 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of House Surgeons at 
the above Hospitals, including practitioners who have registered 
under the National Service (Armed Forces) Act, 1939, but who 
are within three months of qualification. All appointments will 
be limited in the first place to six months, but in the case of 
practitioners who are not registered under the above Act will 

be renewable. Salary £150 per annum 
he appointments referred to above provide for full residential 

emoluments, but if this is not immediately .practicable the 
authorised allowance at the rate of £100 per annum will be paid. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the Public Assistance Officer, Shire 
Hall, Warwick L. EDGAR STEPHENS, Clerk of the Council. 

Shire Hall, Warwick, Ist September, 1941. 


of Pdértsmouth. 


TEMPORARY ASSISTANT 
OF HEAI 


MEDICAL OFFICER 
JTH. 


Applications are invited for the appointment (temporary) of 
an Assistant Medical Officer of Health (Male or Female) for 
duties in connexion with the Casualty Services’ Section of the 
A.R.P. Scheme and the Public Health Department of Ports- 
mouth. The officer appointed will be required to assist the 
Medical Officer of Health in the organisation of the casualty 
services and to carry out such other general public health 
duties as the Medical Officer of Health may direct. Previous 
experience in air-raid precautions work and the possession of a 
Diploma in Public Health, though desirable, are not essential. 

The salary will be at the rate of £600 per annum, and the 
appointment will be terminable, at any time, by one month’s 
notice on either side. 

Forms of application may be obtained from and must be 
returned to the Medical Officer of Health, Royal Beach Hotel, 
Portsmouth, not later than 22nd September, 1941, together 
with three copies of recent testimonials. 

Canvassing, either directly or indirectly, will be deemed a 
eee. F. J. SPARKS, Town Clerk. 

he Royal Beach Hotel, Portsmouth. 

Derbyshire County Council. 
BRETBY HALL ORTHOPZDIC HOSPITAL. (147 Beds.) 


TEMPORARY JUNIOR RESIDENT ASSISTANT 
MEDICAL OFFICER (B1). 

Applications are invited for the post of Temporary Junior 
Resident Assistant Medical Officer at the above Institution. 
Candidates must have had previous orthopedic experience and 
should be competent anesthetists. Suitably qualified R practi- 
tioners holding B2 or Bl appointments are invited to apply. 
Salary at the rate of £350 per annum, rising by annual incre- 
ments of £25 to £450 per annum, with board, residence, and 
laundry. The successful candidate will devote the whole of his 
time to the duties of his office. The appointment will be subject 
to the provisions of the Local Government Superannuation 
Act, 1937, and the person appointed will be required to pass a 
medical examination. 

Application forms may be obtained from the undersigned, to 
whom they must be returned, together with copies of not more 
than three recent testimonials, on or before 22nd September, 
1941. The¥appointment will be terminated by one month’s 
notice on either side. W. M. AsH, County Medical Officer. 

New County Offices, Derby, Ist September, 1941. 


(lity of Manchester. 


BOOTH HALL HOSPITAL FOR CHILDREN. (760 Beds.) 


APPOINTMENT OF RESIDENT SURGICAL OFFICER (B1). 
Applications are invited from registered medical practitioners 

for the appointment of Resident Surgical Officer (B1) at the 

above-mentioned Class 1 M.S. hospital which is vacant now. 

Candidates must hold a higher qualification in surgery and 
must have had previous experience in residential hospital posts. 
Suitably qualified R practitioners holding B2 or Bl appoint- 
ments are invited to apply. 

Salary, on scale in accordance with the Manchester Corpora- 
tion conditions of service, commencing at £400 per annum, 
rising by annual increments of £25 to a maximum of £450, 
together with full residential emoluments. The salary is subject 
to a temporary cost-of-living award. The commencing cash 
remuneration at present is £416 13s. 3d. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, Box No. 399, Town Hall, Manchester, 2, and applica- 
tions for the post must be received by him not later than 
20th September, 1941. 

Canvassing in any form is 


Apcock, Town Clerk. 
__Town Hall, Manchester, 2, Ist September, 1941. 
(jounty Borough of Huddersfield. 
APPOINTMENT OF ASSISTANT MEDICAL OFFICER 
OF HEALTH. 


Applications are invited from registered medical practitioners 
(Ladies) who have had special experience in antenatal work 
and in the care of infants. Salary £500-£25-£700, initial salary 
according to experience. The doctor appointed will be required 
to reside in the Princess Royal Maternity Home, and a deduction 
will be made from the salary for board, &c. This post will be 
designated under the Local Government Superarnuation Act, 
1937, and the successful candidate will be required to pass a 
medical examination before being appointed to the position. 

Applications, stating age, full particulars regarding training, 
qualifications, and appointments held since qualifications 
should be forwarded to the Medical Officer of Health, Public 
Health Department, Huddersfield, along with copies of two 
recent testimonials, 80 as to reach him not later than Thursday, 
18th September, 1941. Application forms are NOT provided. 

SAMUEL PrRocTER, Town Clerk. 

Town Hall, Huddersfield, September, 1941. 


Gwansea General and Eye Hospital. 


Applications are invited from re guatoved medical practitioners 
for the post of RESIDENT ANASSTHETIST (B2), including 
R practitioners who now hold A posts when the appointment 
will be limited to six months ; otherwise it will be for a period 
of twelve months. Duties to commence immediately. The 
salary is at the rate of £150 per annum for the first six months 
and £200 per annum for the second six months, with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be forwarded to the undersigned. 

0. C. HOwELLS, Secretary-Superintendent. 

Royal Gwent Hospital, Newport, Mon. 

Applications are invited from registered medical 
with previous experience in fractures and ortho cs, Male or 
Female, for the appointment of HOUSE SURGEON to the 
FRACTURE AND ORTHOPADIC DEPARTMENT (B2) now vacant, 
including R practitioners who now hold A posts. If held by an 
R practitioner the appointment will be limited to six months. 

he salary is at the rate of £200 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the undersigned at once. 

ALAN RUDDLE, Secretary-Superintendent. 

29th August, 1941. 35 . 
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(Jounty Borough of St. Helens: 


TEMPORARY ASSISTANT MEDICAL OFFICER 
OF HEALTH (MALE OR FEMALE) 
(Replacement of Staff on Military Service.) 

Applications are invited for the post of Temporary Assistant 
Medical Officer of Health (Male or Female) 

The duties will be mainly in connexion with the school 
medical service and maternity and child welfare, but frequently 
include infectious diseases, tuberculosis, and general sanitary 
work, so that the post gives considerable general experience 

The salary will be at the rate of £500 per annum, rising by 
annual increments of £25 to a maximum of £700 per annum, 
plus travelling expenses or in lieu a motor-car allowance at 
present at the rate of £50 per annum. The salary is at present 
subject to a temporary war cost-of-living bonus at the rate of 
6 per cent. on the first £300 and 3 per cent. on the next £200 
or part 

In the case of a candidate now in the service of another 
authority on a rising scale, recognition may be given to past 
service with such authority in fixing the commencing salary 

The appointment will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination 

Forms of application may be obtained from the Medical 
Officer of Health, Town Hall, St. Helens, and completed applica- 
tions, accompanied by copies of not more than three recent 
ean, should reach him not later than the 20th September, 

941 

Canvassing members of the Council or Committees of the 
Corporation will be a disqualification 

FRANK HAUXWELL, Medical Officer of Health. 


Town Hall, St. Helens, 29th August, 1941 
Hospital. 


Y ork Maternity 


APPOINTMENT OF OFFICER (B2) 
(FEMALE) 

Applications are invited from registered medical practitioners 
(Female) for appointment as Resident Medical Officer, to 
become vacant on Ist October, 1941 Applicants should have 
had postgraduate experience in midwifery. The duties of the 
successful applicant will consist chiefly of maternity and child 
welfare work in connexion with the York Maternity Hospital 
and the Child Welfare Clinics ; she will be expected to perform 
other duties as may be prescribed by the Medical Officer of 
Health. The Medical Officer of Health is Medical Superintendent 
of the Hospital, and there is a consultant medical officer. The 
appointment will be for six months and is subject to the 
Council's Sick Allowance Regulations. The salary will be at 
the rate of £200 per annum, together with emoluments (board- 
residence at the Hospital) valued at £150 per annum 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, 
together with copies of three recent testimonials, should be sent 
to the undersigned. 

P. R. MCNAvUGHT, Medical Officer of Health. 


50, Bootham, York. 
Royal 


() ldham \ 
(186 Beds.) 


APPOINTMENT OF VISITING GYN.ECOLOGIST. 

Applications are invited for the above appointment. Appli- 
cants must be engaged in consulting practice and a Member or 
Fellow of the Royal College of Obstetricians and Gynecologists. 
The Visiting Gynecologist will be required to hold one Out-patient 
Clinic and one operating session weekly. A minimum of six 
Beds will be allocated to the Gynecologist. Remuneration 
will be at the rate of £3 3s. per session. Further information 
with reference to the appointment can be obtained on applica- 
tion to the undersigned 

Applications, together with not more than three testimonials, 
to be addressed to the President, Oldham Royal Infirmary, not 
later than 16th September, 1941, the envelope to be endorsed 
“ Visiting Gynacologist.”’ 

W. Barnett, General Superintendent and Secretary. 


k 
(Phe Gloucestershire Royal Infirmary 
AND EYE INSTITUTION, GLOUCESTER. 


Infirmary. 


Apatications are invited from registered medical practitioners 
(Male) for the appointment of HOUSE SURGEON (A) to the 
CAR, NOSE, AND THROAT DEPARTMENT which is now vacant, 
including R practitioners within three months of qualification 
The appointment will be for a period of six months. Salary at 
the rate of £150 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned at once. 

28th August, 1941. F. J. SYMONS, Secretary. 


Manchester Victoria Memorial Jewish 


HOSPITAL, CHEETHAM 
(NON-SECTARIAN.) 


Applications are invited from registered medical practitioners 
for the appointment of SENIOR RESIDENT SURGICAL 
OFFICER (B1). Applicants should have held house appoint- 
ments and had surgical experience. Suitably qualified R practi- 
tioners holding B2 or B1 appointments and of British nationality 
are invited to apply. Salary at the rate of £300. 

Applications, stating qualifications with dates, experience, 
and details of previous appointments, and accompanied by copies 
of three recent testimonials, should be sent to D. RoBErtTs, 


eee and Secretary, not later than 14th September, 
941. 


36 


(Jounty Borough of Croydon. 


JUNIOR RESIDENT ASSISTANT MEDICAL OFFICERS. 

Applications are invited from registered medical practitioners 
of either sex for Junior Resident Assistant Medical Officers (B2) 
(Two appointments) at the Maypay HospiraL, a general 
hospital of 585 Beds. The persons appointed will have charge 
of medical beds and of surgical beds respectively, and will be 
required to act as Anmwsthetists when necessary. They may 
also be required, in emergency, to act as Assistant Medical 
Officers of Health. Suitably qualified R practitioners holding 
A posts may apply, when appointments will be limited to six 
months; otherwise for a period of twelve months. Salary 
£300 per annum, with furnished quarters and board at the 
Hospital 

Applications, on forms obtainable from the Medical Officer of 
Health, Town Hall, Croydon, by sending a stamped addressed 
envelope, should be returned to him, together with copies of 
three recent testimonials, not later than 11 A.M. on Monday, 
15th September, 1941, endorsed “ Assistant Medical Officer.”’ 

E. TABERNER, Town Clerk 

_ Town Hall, Croydon, 25th August, 1941 


K et Canterbury Hospital. 


and 
(1) APPOINTMENT OF SENIOR RESIDENT MEDICAL 
oO 


CANTERBURY. (361 Beds.) 
FFICER (B1). 

Applications are invited from registered Male medical practi- 
tioners for the appointment of Senior Resident Medical Officer 
to become vacant on the Ist October, 1941. Applicants should 
have held house appointments for at least twelve months and 
had surgical experience, particularly in traumatic surgery 
Preference will be given to candidates holding diploma of 
F.R.C.S. Suitably qualified R practitioners holding B2 or Bl 
appointments are invited to apply. Salary is at the rate of 
£320 per annum, with board, residence, and laundry in addition. 

(2) APPOINTMENT OF A HOUSE PHYSICIAN (A) 

Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of a Honse Physician (A), 
including R practitioners within three months of qualification 
when appointment will be for a period of six months. Salary 
is at the rate of £125 per annum, with full residential emoluments 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the undersigned immediately. 

. F. Kent, Superintendent and Secretary. _ 


lications are invited for the 
post of OUT-PATIENTS’ MEDICAL OFFICER 
Successful candidates will be required to undertake morning 
work in the Out-patient Department. Applicants must be 
registered medical practitioners and possess a good knowledge 
of “tor work. Salary £200 per annum, six mornings 
per week. 

Applications, giving qualifications and age, accompanied by 
three recent testimonials, should be sent to the GENERAL 
SUPERINTENDENT AND SECRETARY, MANCHESTER ROYAL 

N ottingham and Midland Eye 
INFIRMARY. 


Applications are invited from registered medical practitioners 
Male and Female, for the post of RESIDENT HOUSE 
SURGEON (B2), to become vacant on 9th October, includi 
R practitioners who now hold A posts when appointment will 
be limited to six months. Salary £200 per annum, with full 
residential emoluments. Large out-patient department. Post 
recognised D.O.M.S8 

Applications, stating age, qualifications, and nationality, with 
copies of three recent testimonials, to the undersigned forthwith. 

RvussELL Moore, Secretary. 
The Ropewalk, Nottingham. 


Fast Suffolk and Ipswich Hospital. 


(400 Beds—8 Residents.) 


Applications are invited from registered medical practitioners 
(including R practitioners within three months of qualification) 
for the appointment of HOUSE SURGEON (A) to the Gynx- 
cologist, to become vacant on Ist October. Appointment will 
be for six months. Salary at the rate of £144 per annum, with 
full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, to be sent to the undersigned. 

ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 6th September, 1941. 


Kx minster Hospital. 
4 ORTHOPEDIC SECTION. 


Applications are invited from registered medical practitioners, 
Male, for the appointment of a HOUSE SURGEON (A) in the 
Orthopedic Section, to become vacant immediately, including 
R practitioners within three months of qualification when 
appointment will be for a period of six months. Otherwise it 
will be for a period of one year. Salary is at the rate of £120 
per annum, with full residential emolaments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the MEDICAL SUPERINTENDENT as 
soon as possible. 

Exminster Hospital, near Exeter, Devon. 
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est Sussex County Council. 


ST. RICHARD’S 3 HOSPITAL, CHICHESTER. 


APPOINTMENT OF RESIDENT MEDICAL OFFICER (B1). 

Applications are invited from registered medical practitioners 
(Male) for the post of Resident Medical Officer at St. Richard’s 
Hospital, Chichester (678 Beds), in connexion with the Emer- 
gency Hospital Scheme. Post-graduate experience in casualty 
and clinical work is essential, and candidates should have had 
at least twelve months’ experience since qualification. Preference 
will be given to candidates holding one of the higher quali- 
fications. Suitably qualified R practitioners holding B2 or B1 
appointments are invited to apply. Salary at the rate of £350 
per annum, with full board, lodging, and laundry. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, accom- 
panied by copies of not more than three recent testimonials, 
should be sent to the undersigned not later than 19th September, 
1941. 

T. C. Haywarp, Clerk of the County Council. 

_ County Hall, C ‘hie he ster, 30th August, 1941. 


Beckinghamshire County Council. 


DICAL OF 

Applications are invited for the post of whole-time Temporary 
Assistant Medical Officer at a salary of £600, rising by annual 
increments of £25 to a maximum of £700, with travelling and 
subsistence allowances on the County Council scale. The 
successful candidate will be required to pass a medical examina- 
tion and to contribute to the superannuation scheme under the 
Local Government Superannuation Act, 1937. The officer 

appointed will be required to undertake duties in connexion 
with general public health and A.R.P. Possession of a Diploma 
in Public Health or its equivalent will be an advantage 

Forms of application and particulars of duties may be obtained 
from the undersigned, and after = must be returned 
to the County Medical Officer, County Hall, Aylesbury, together 
with copies of not more than three recent testimonials, by 
22nd September, 1941. 

Guy R. Crovucu, Clerk of the Bucks County Council. 
_ County Hall, Aylesbury, 2nd September, 1941. 


pital for Sick Children, 


The Hos 
UPON TYNE. 


Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments which will 
become vacant on Ist November, 194 

(a) HOUSE PHYSICIAN (B2). practitioners holding 

A posts may apply, when appointment will be limited to 
six months. Salary at the rate of £150 per annum, with 
full residential emoluments. 

(b) HOUSE SURGEON (A). R practitioners within three 

months of qualification may apply, when the appointment 
will be for a period of six months. Salary at the rate of 
£120 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of ‘three recent 
testimonials, to be sent to— 

J. B. CatRNcROss, C.A., House Governor and Secretary. 


__ 1st September, 1941. 
Manchester Royal Eye 
invited “from registered medical practi- 


Applications are 
tioners, Male and Female, for the appointment of a HOUSE 
SURGEON (A) now vacant, including R practitioners within 
three months of qualification, when appointment will be for a 
period of six months. Salary is at the rate of £120 per annum, 
with full residential emoluments. 

Applications, stating age, qualifications with dates and 
nationality, and accompanied by copies of three recent testi- 
a should be sent to the undersigned. 


R. Nort, General Superintendent and Secretary. 
Royal Infirmary. 


4 he Bolton 
(245 Beds). 


Applications are invited from registered medical 
Male and Female, for the appointment of a HOUSE SURGEO 
(A) to become vacant on Ist October, 1941, ince juding R ed 
tioners within three months of qualific ation. Appointment is 
for a period of six months. Salary is at the rate of £150 per 
annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned immediately. 

H. AUBREY FROGGATT, Superintendent Secretary. 


Royal Earlswood Institution for Mental 
DEFECTIVES, REDHILL, SURREY. 
ASSISTANT MEDICAL OFFICER required, single, British 
(B1 post). Eligible for B2 candidates. acilities available for 
attending D.P.M. course. Salary £350 per annum, board- 
residence provided. Apply MEDICAL SUPERINTENDENT. 


Temporary Medical Officer required 


urgently by LONDON COUNTY COUNCIL at Surron 
E. Hospirau, Brighton-road, Sutton, Surrey. Appointment 
probably for duration of war. Remuneration Seven Guineas a 
week, with free board and lodging. Good knowledge of general 
medicine essential, with experience in the treatment of neuroses. 
Apply to the MEDICAL SUPERINTENDENT. 


Hospital. 


Royal Salop Infirmary, Shrewsbury. 


OF RESIDENT HOUSE (B2) 
RESIDENT HOUSE SURGEON (A). 

Applications are invited from fully 

tioners for the above appointments. practitioners holding 

A posts may apply fer the B2 vacancy, and those within three 

months of qualification for the A. Salary £160 per annum, 

with board, residence, &c. The appointments are for six 


months. 
Applications, stating age, qualifications, and nationality, 
copies of three recent testimonials, to be sent 


accompanied by 
to the wndereiened forthwith. 
J. W. NoBLE, Secretary-Superintendent. 
20th August, 1941. 


V ictoria Hospital, Burnley. 


APPOINTMENT OF HOUSE SURGEON (A). 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of House Surgeon (A), 
to become vacant immediately, including R practitioners within 
three months of qualification, when appointment will be for a 
period of six months. Salary is at the rate of £150 per annum, 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned immediately. 

J. E. WHEATCROFT, Secretary. _ 


Dorset County Couneil. 
EDUCATION COMMITTEE. 


Applications are invited from ow ayates Dental Surgeons, 
who are ineligible for service with H.M. Forces, for work in 
connection with the School Dental Service. 

Three temporary appointments will be made which will be 
subject to one month’s notice on either side to be given at any 
time. The salary for each appointment will be £500 per annum, 
with travelling allowance in accordance with the County Scale. 

Applications, together with not more than three recent testi- 
monials, to be sent to the Clerk of the County Council, raed 
Offices, Dorchester, not later than 20th September, 1941 


ull Royal Infirmary. 
y y. 


eheriestions are invited from registered medical practitioners 

(ial S), including R practitioners within three months of quali- 

cation, for the post of CASUALTY OFFICER (A), vacant 

now. It held by an R practitioner, copcintness will be for a 

riod of six months. ry at the rate of £175, plus £25 war 
nus, annum, with full vesidential 

tions, stating age, qualifications, dates, and nationality, 

and accom ied by copies of recent testimonials, should be 

sent to the undersigned. 


he 


R. J. CARLESS, House Governor. 


Bolton Royal Infirmary. 


(245 Beds.) 


Apetontions are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SUR- 
GEON (A), to become vacant on 20th September, 1941, including 
R practitioners within three months of qualification, when 
appointment will be for a period of six months. The post is 
mainly in charge of Gynecological and Ear, Nose, and Throat 
a Salary £150 per annum, with board, residence, 


Agelinations, stating , qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned immediately. 

H. AUBREY FROGGATT, Superintendent-Secretary. 


Royal Isle of Wight County Hospital, 
RYDE. 


APPOINTMENT OF A HOUSE SURGEON (B2). 

Applications are invited from registered medical practitioners, 
Female, for the appointment of a House Surgeon (B2) to become 
vacant on Ist October next. The oa will be for six 
months. Salary at the rate of £130 a year, with board, 
residence, and laundry. As this is the senior post, previous 
surgical experience is advisable. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the eee a. without delay. 

GorDoN, Secretary. 


Hampshire ‘County Council. 


ALVERSTOKE HOSPITAL, CLA CLATHALL ROAD, GOSPORT 


( 8.) 
APPOINTMENT OF ASSISTANT | RESIDENT MEDICAL 
(B2). 

Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of an Assistant Resident 
Medical Officer (B2), including R practitioners who now hold A 
posts, when appointment will be limited to six months. Other- 
wise it will be for the duration of the war. The salary is at the 
rate of £350 per annum ; one month’s notice on either side. 

Applications, stating age, qualifications with dates, nationality 
and present post, and accompanied Lt copies of three recent 
testimonials, should be sent to the undersigned not later than 


22nd September, 1941 
LESLIE CRONK, County Medical Officer. 
The Castle, Winchester. 37 
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(Coventry and Warwickshire Hospital. 


(Out-patient Department in Coventry ; In-patient 
accommodation in Medical and Surgical 
outside the City.) 


APPOINTMENT OF CASUALTY QFFICER (B2). 

Applications are invited from registered medical practitioners, 
Male and Female, for the above appointment, including R practi- 
tioners who now hold A posts If held by an R practitioner 
the appointment will be limited to six months. Salary at the 
rate of £150 per annum, with full residential emoluments. 
The appointed candidate will be expected to take up duty any 
time during the month of October. 


APPOINTMENT OF TWO HOUSE SURGEONS (A). 

Applications are invited from registered medical practitioners, 
Male and Female, for the above appointments, including 
RK practitioners within three months of qualification. If held 
by an R practitioner the appointment will be for a period of 
six months. The appointed candidates will be expected to take 
up duties during the month of October. Salary at the rate of 
£150 per annum, with full residential emoluments. 

Applications for all the above posts, nationality, 
qualifications with dates, experience, and de s of previous 
appointments, and accompanied by copies of not more than 
three recent testimonials, should be addressed to the House 
GOVERNOR AND SECRETARY Coventry and Warwickshire 


] Dewsbury and District General 


INFIRMARY, DEWSBURY. (100 Beds.) 


Applications invited for the post of SECOND HOUSE 
SURGEON (A) (Male), vacant early in October, including 
RK practitioners within three months of qualification, when 
appointment will be for a period of six months. Salary £150 
per annum, and emoluments. The duties are principally those 
of a House Physician and Casualty Officer. The Infirmary is a 
modern Voluntary Hospital with usual special departments 
staffed by Visiting Specialists. 

Applications, stating age, qualifications with dates, and 
nationality, together with copies of recent testimonials, to be 
addressed to SECRETARY-SUPERINTENDENT as soon as possible. 


Sit John Priestman, Durham County 
AND SUNDERLAND EYE INFIRMARY. 


Branches 


Applications are invited for Two RESIDENT HOUSE 
SURGEONS (B2) (Male or Female), including R practitioners 
holding A posts,when appointment will be limited to six months. 
The Infirmary is recognised by the Royal College of Surgeons 
as partial course of D.O.M.S. (60 Beds.) Salary commencing 
at £175 per annum, with board, residence, and laundry, rising 
to £200 per annum after the period of one year. 

Applications, stating age and experience, together with copies 
of two recent testimonials, to be delivered to the SECRETARY, 
The Sir John Priestman, Durham County and Sunderland Eye 
iaiemeey. Alexandra-road, Sunderland, not later than 15th 

ptember. 


Huddersfield Royal Infirmary. 


(321 Beds.) 


Male CASUALTY OFFICER (B2) required to commence 
duty on 18th September, 1941. Salary £200 per annum, with 
board, residence, and laundry. Appointment for six months, 
subject to renewal for a similar period. R practitioners holding 
A posts may apply, when appolntment will be limited to six 
months. The Hospital is officially recognised for the surgical 
practice required of non-members before admission to the Final 
‘ellowship Examination of the Royal College of Surgeons of 
England. The post of Casualty Officer is next in seniority to 
that of Resident Surgical Officer 

Applications, with copies of three recent testimonials, to be 
addressed to the undersigned immediately. 

H. J. Jounson, General Superintendent and Secretary. 


and District Hospital. 


APPOINTMENT OF RESIDENT SURGICAL OFFICER (B1). 
Applications are invited from registered medical practitioners 
for the appointment of Resident Surgical Officer vacant now. 
Applicantsshould have held house appointments and had surgical 
experience. Preference will be given to candidates hold 
diploma of F.R.C.S. Suitably qualified R ee oy holding 
B2 or B1 appointments &re invited to apply. Salary is at the 
rate of £300 per annum, with full residential emoluments. 
Applications, stating age, nationality, qualifications with 
dates, experience, and de lis of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the undersigned at once. 
. B. Coates, Secretary-Superintendent. 
lst September, 1941. 


(jrimsby and District Hospital. 


APPOINTMENT OF RESIDENT ORTHOP DIC 
OFFICER (B2). 

Applications are invited from registered Male medical practi- 
tioners for the appointment of Resident Orthopedic Officer. 
Applicants oth have held house appointments and had 
experience in orthopedic and fracture work. Duties to com- 
mence on 1st October. practitioners who hold A posts may 
apply. The appointment will be limited to six months, and 
salary is at the rate of £275 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationclity, 
and present post, accompanied by copies of three recent testi- 
monials, should be sent to the undersigned at once. 

H. B. Secretary-Superintendent. 

Ist September, 1941. eto 


Sudan Medical Service. 

Applications are invited from medical Men for appointment 
to a vacancy in the Sudan Medical Service. Candidates must 
be British-born, single, under thirty years of age, and must 


have held a resident appointment in a large general hospital. 
Pay commences at £E.720 per annum (approximately £738 


sterling), rising to £E.1,200 (approximately £1,230 sterling) after ” 


thirteen years’ service. Senior posts are by selection. 
confirmation of his appointment after two years, a candidate 
is eligible for pensionable service. 

Application forms and all information can be obtained from 
the CONSULTING PHYSICIAN to the Sudan Government, 
93, Harley-street, London, W.1. 
Southern Rhodesia Medical Service. 

GOVERNMENT MEDICAL OFFICER. 


Applications are invited from fully qualified, unmarried, 
Male medical practitioners with experience in Tropical Medicine, 
for appointment as Government Medical Officer in the Southern 
Rhodesia Government Medical Service. Salary will be on the 
scale £600 x £25-£750 per annum. There is also a senior 
grade (£750 x £25-£900) to which promotions are made as 
vacancies occur. Salary will commence from the date of 
assumption of duty in Southern Rhodesia. In addition, private 
practice is allowed. The successful applicants will be required 
to sign an agreement for three years’ service in the first instance, 
and thereafter may make apelieation to be placed on the pen- 
sionable establishment. A free second-class steamship passage 
to Cape Town and first-class railway ticket thence to Southern 
Rhodesia will be provided. Canvassing, either direct!y or 
indirectly, will disqualify applicants. The applicants shou!d 
state the date on which they would be prepared to leave England 
if appointed. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, should reach the OFFICIAL 
SECRETARY, Office of the High Commissioner for Southern 
Rhodesia, Rhodesia House, 429, Strand, London, W.C.2 (from 
whom further particulars and application form may be obtained) 
not later than 20th September, 1941. 


Established 


Annual Subscription £1 


The Medical Defence Union 


1885 President: St. J. D. Buxton, F.R.C.S. 


MEMBERSHIP EXCEEDS 
24,000 


Telephone : 
EDGware 1373 


Entrance Fee 10s. 
Assets exceed £100,000 


No entrance fee to those joining within twelve months of registration. 
Each member is provided with UNLIMITED INDEMNITY (subject to the Articles of Association) against 


Damages and Costs awarded in any case undertaken by the Council on his behalf. 


A single subscription for members wholly retired from practice. 
Special facilities for the protection of the estate of a deceased member. 
Full particulars from Secretary (Dr. ROBERT FORBES), The Medical Defence Union, Ltd., “ Bonnington,” Edgware, Middlesex. 


PUBLISHED by the Proprietors, THe Lancet Liwirep, 7, Adam Street, Adelphi, in the County of London. 
38 Editorial Office Address 26, Temple Street, Aylesbury, Bucks (Aylesbury 315). 
c Printed by HazeL_, Watson & Viney, Ltp., London and Aylesbury—Saturday, September 6, 1941. 
PRINTED IN GREAT BRITAIN—Entered as Second Class at the New York, U.S.A., Office. 
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Control of the Allergic State 


An important contribution to the control of allergy coincides 

with the introduction as therapeutic agents of certain 

unsaturated organic compounds possessing catalytic activity. 

These are administered intramuscularly in the form of 
aqueous solutions. By the use of 


ALLERGOSIL 


(ethylene disulphonate in high dilution) 


remarkable improvement, sometimes with 
the permanent disappearance of symptoms, 
is reported in many cases of 


ASTHMA AND HAY FEVER 


ALLERGOSIL is issued in outfits containing 
one 2 cc. dose together with a specially 
sterilised all-glass syringe and needle. In 
some cases, one dose is sufficient ; in others, 


three are required. 


Full particulars may be had on application to 


ENDOCRINES- SPICER LTD. 


WATFORD 


University of Sydney. 


LECTURER IN NEUROPATHOLOGY AND NEURO- 
PATHOLOGIST TO MENTAL HOSPITALS OF 
NEW SOUTH WALES. 
invited from medical graduates for above 


Applications 


position. Salary £1250 (Australian). Additional £100 for 
insurance. Appointee will work in Pathology Department in 
Sydney University. Appointment will be for seven years. 


Successful applicant will be eligible for reappointment. 

Applications (six copies), stating age, experience, publications, 
medical certificate, and recent photograph, should be forwarded 
to REGISTRAR, SYDNEY UNIVERSITY, to reach him not 
later than Ist November, 1941. 

Appointee expected to commence duties not later than 
Ist February, 1942. Travelling expenses, maximum £150 
(sterling), allowed in case of appointee coming from United 
Kingdom. Further information available from the Secretary, 
Universities Bureau of the wee Empire, c/o University 

1. 


College, Gower-street, London, W.( 
M inistry of Home Affairs for 


‘NORTHERN IRELAND. 
APPOINTMENT OF A TEMPORARY MEDICAL 
INSPECTOR. 
The Ministry of Home Affairs for Northern Ireland invites 
applications for the position of Temporary Medical Inspector 
on the stai¥ of the Ministry 

Candidates must be registered medical practitioners of not 
less than seven years’ standing. 

The salary will be £800 per annum. The position will - 
whole-time ana the holder will not be permitted to engage 
private practice. He will be subject to the regulations cpniieabie 
to the Civil Service in Northern Ireland relating to leave, 
expenses, &c. The appointment will be purely temporary and 
will carry no title to superannuation. 

No expenses will be allowable in connexion with the attendance 
of a candidate for interview or in taking up the appointment. 

Candidates should forward their applications, with a state- 
ment of their age and particulars of degrees, diplomas, and 
experience, and copies of recent testimonials, to— 

THE ESTABLISHMENT OFFICER, 
Ministry of Home 
rmont, Belfas t, 
so as to reach this office not later than Qoth September, i941. 


‘Phe Proprietary Association of Great 


BRITAIN invite applications for position as SECRE- 
TARY. Preferable , that applicants 6s have had legal 


experience and possess technical knuwledge of matters affecting 
and salary 
A.G.P., 43, Gordon- 


sales of medicines.—Apply, 


giving oll 
required, to ASSISTANT 


EORETARY, 


square, W.C.1. 


A pplications are invited for the post 
of Whole-time WORKS MEDICAL OFFICER at a 
large Factory in the Midlands. Similar experience not essential. 
The successful candidate will have control of the Ambulance 
Room, Nursing Staff, and First-Aid Organisation now in 
existence. He will be required to take an active interest in all 
matters appertaining to the health and general well-being of 
personnel. The possession of qualifications in Public Health 
an advantage. Salary £800 per annum.—aAddress, No. 811, 
THE LANcetT Office, 7, Adam-street, Adelphi, London, W C2. 


Wafe area. Elderly (or slightly 


subnormal) Patients taken in well- -appointed House in 
Westmorland. Medical Officer in attendance. Terms from 
£5 5s. weekly.—Address, No. 812, THe Lancet Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


‘Yualified Lady Dispe enser-Book-keeper 
desires post with Doctors or in Hospital. Twelve years’ 
experience. Good references.—Address, No. 813, THE 

Lancer Office, 7, Adam-street, Adelphi, London, W.C.2. 


Goer Practitioner desires Part-time 
ospital erienced in skin diseases.— 
wor we HE LANCET Office, 7, Adam-street, Adelphi, 
ongon 


RADIUM : You can hire up to 


100 mgms. of radium element made up to any required 
specitieation, for for the moderate fee of £5 5s., from— 
GuBert Lrp., Columbia House, aly ch, W.C.2 
: Chancery 6060. 


Harley Street and Distr District. number 


of excellent CONSULTING ROOMS are available rd 
full and part-time = at moderate rents. Particulars 
application.—ELcoop & Co., 1, Bentinck Street, Welbeck 
Street. W.1. Welbeck 8974. 


ESTABLISHED 1845. 


ELLIOTT, SON AND BOYTON 
. Rowe, F.S.1.), 
86/87, WIMPOLE Wl, 
Estate Agents, Auctioneers, and Surveyors, 
are the BEST LOCAL AGENTS for 
SULTING ROOMS in the Harley, Wimpole 
and other Streets in the -square “Valuations 


for purposes. 
Telephone : WELBECK 8367 (4 lines). 
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BRITISH TRADE MARR 
MADE REGISTERED 


BRAND OF NIKETHAMIDE B.P. 


Large doses at the critical moment 
Small doses for prolonged treatment 


“5 ccm. of Coramine given intravenously is the most 
wonderful restorative at one’s disposal . . It is so 
dramatically effective that it often brings the patient 
round to full consciousness within sixty seconds of 
administration.” 
J. R. Naval med. Service (1940), 2, 138. 


A booklet, Coramine, Stimulant of 
the Vital Centres, will be sent on 
Tequest to members of the Medical 
and Allied Professions. Samples 
are also available for clinical trial. 


THE LABORATORIES , HORSHAM, SUSSEX 


TELEPHONE: HORSHAM. 1234 TELEGRAMS: CiBALABS, HORSHAM 
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